LI
]
|

DISTRICT OF COLUMBIA

FACESNET

CHILD AND FAMILY SERVICES AGENCY

CHILD
PROTECTIVE
SERVICES

Sprlng 2006




(This Page Intentionally Left Blank)



FACES.NET

CHILD PROTECTIVE
SERVICES

MANUAL




(This Page Intentionally Left Blank)



TABLE OF CONTENTS

PREFACE ... ..o 7
SECTION 1. INTRODUCTION......cccoiiiiiiiiiiiii s 13
SECTION 2: SYSTEM NAVIGATION. ..ot 21
SECTION 3: WORKLOAD REVIEW.......ccoiiiiiiiiii s 29
SECTION 4: HOTLINE REPORTS.......ccoiiiiiii s 39
SECTION 5: INVESTIGATION - CONTACTS, COLLATERAL, AND CLIENTS.....79
SECTION 6: INVESTIGATION ASSESSMENTS..........cooiiiiiiiic s 105
SECTION 7. HOME REMOVAL AND PLACEMENT RECOMMENDATION......... 135
SECTION 8: CASE CONNECTING........coiiiiiiiiiii s 153
SECTION 9: INVESTIGATION CLOSURE.........ccccooiiiiiiiiii s 163
SECTION 10: SUPPORT TOOLS........ccoiiiiiiiii s 171
SECTION 11: APPENDIX ..ottt s 191



(This Page Intentionally Left Blank)



PREFACE

Course Objectives
g Course Overview
g Course Objectives
g Course Curricula Tools and Symbols

FACESNET




(This Page Intentionally Left Blank)



Course QOverview

Welcome to the FACES.NET two-day Child Protective Services (CPS) training. This course
is designed to give trainees an understanding of the functions in FACES.NET pertaining to
CPS. The course is divided into sections, each having its own set of objectives and
corresponding to a particular area of functionality in the FACES.NET system. A
FACES.NET Scenario has been constructed to link the sections together and mimic the way
FACES.NET will be used for Agency business. In the classroom, trainees will participate in
a guided walkthrough of the FACES.NET Scenario in order to practice activities based on
real-life situations.

Please keep in mind that the FACES.NET system is frequently updated, and some of the
screens may have slightly changed after this document was printed.

Course Objectives

Upon completion of this course, the trainee will have an understanding of how CFSA
business process correlates with FACES.NET data entry. FACES.NET CPS training will
reinforce the lessons covered in the three-month Pre-Service Training Program offered by
the Office of Training Services. By giving trainees practice time in the classroom, they will
build confidence in their ability to properly enter and access data in the FACES.NET
system.

Remember that a system is only as good as the information it receives. This course will train
trainees how to supply FACES.NET the proper information so that it can remain a
Federally certified Child Welfare Information Systems in the Nation. Best Wishes!

Course Curricula Tools

Curricula Features:

§ Performance Obijectives
8§ FACES.NET Guide
§ FACES.NET Scenarios



Curricula Symbols

The following icons are used throughout the FACES.NET Scenario Guide:

Icon Title Description
a‘ﬁﬂ Reminder Indicates that there is an important point to which
(NS the trainee needs to pay attention.
@Sfﬁ Definitions Indicates that a word or concept is being defined.
a’ Notes Indicates a helpful piece of information for the
trainee to know.
ﬁ Practice Indicates Agency practice information.
(] FACES.NET Indicates the section of the manual having
= Guide FACES.NET step-by-step instructions.
L=k A o

Course/Classroom Rules

§ Course begins promptly at 8:15 AM and ends at 5.00 PM on the each consecutive

training day;

§ Lunchisone (1) hour;
§ One fifteen (15) minute break in the morning and one fifteen (15) minute break in the

afternoon;

No eating or drinking in the classroom;
No roaming on the Internet;
Cell Phone should be off or in vibrate/silent mode.

wn W W

10




Child Protective Services Flow Chart

The flow chart below provides a high level overview of the flow from the Hotline Report
Screen within the Agency. From this depiction you can visualize from the point of the intial
hotline call to the many avenues taken to provide the best scenario for children and families

that come into our care.
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SECTION 1: INTRODUCTION

What is FACES.NET?
How to Use This Manual
How to Get Help

The Family Case
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Introduction
What is FACES.NET?

FACES.NET is the District of Columbia’s Statewide Automated Child Welfare Information
System (SACWIS). The Child and Family Services Agency (CFSA) is the District of
Columbia’s child protection agency, which employs more than 900 social workers, and
partners with fifteen private agencies. FACES.NET is designed to support social workers
and the Agency in the following areas:

Case management activities, such as documenting contacts/visits, writing case plans and
court reports;

Issuing payments to service providers;

Collecting data to produce outcome-based management;

Standardizing policy and practice.

FACES.NET has enabled the Agency to collect and disseminate information to diverse
audiences including the Court Monitor, the Mayor’s Office, The Washington Post, Federal
oversight agencies such as the General Accounting Office (GAO), Administration of
Children and Families (ACF), and Congress.

How to Use this Manual

This FACES.NET CPS manual is designed to introduce and reinforce the concept of using
an automated information system to improve child welfare practice. In particular, the guide
focuses on the responsibilities of social workers, who are the front-line workers of the
Agency.

This manual further serves two functions. First, it will be your guide during the
FACES.NET portion of your CFSA CPS training. With your instructor, you will complete
each of the Sections and gain an understanding of how to use the FACES.NET system in
your day-to-day responsibilities. You will complete the Sedions over the two-day course.
Each section is organized in an easy-to-read manner laying the groundwork with a Practice
Overview segment. Afterwards there are detailed step-by-step instructions on how to
accomplish that topic using FACES.NET.

The second function of this manual is to serve as a desktop guide for FACES.NET use after
you have completed the initial training. You may keep this copy of the manual, and make
any notes that you desire during class. At the end of each section is a page designated for
note-taking. Later, if you need to review how a particular task is performed in FACES.NET,
you can look it up at your convenience.

This document adheres to standardized technical writing conventions. All command
buttons are displayed the way they appear on the computer screen. All commands are in
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bold, indicating that an action should be taken. Each scenario is introduced using real case
stories or training activities in order to provide an appropriate context for the particular
module. Throughout the manual, participants in the Jackson case are highlighted using the
underline feature.

How to Get Help

If you still have question after consulting this resource, you are of course welcome to contact
the FACES.NET Helpdesk. Helpdesk staff is available from 800 AM - 5:00 PM every
weekday to assist with FACES.NET and technical questions. The FACES.NET helpdesk
can be reached at 202-434-0009.

The Family Case

The Jackson family case is the case you may be familiar with from other elements of your
Pre-service training, and is used as the sample case in this document. The scenario that you
may use during the actual FACES.NET training may slightly differ. If so, follow your
instructors’ directions on how to reconcile this manual with the case details you see in
FACES.NET. Details of the Jackson family case begin on the following pages.
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Jackson Case Narrative

Office of Training Services
CPS Training for Social Work Staff

Field Practice Case

Learning Objectives:

1. Through using a case illustration, workers will have a better understanding of CFSA’s
programs and policies.

2. Through case illustration, workers will be able to understand how to effectively
deliver services to clients.

Case Name: Shanté Jackson

Case Description:

The Jackson case came to the attention of Child and Family Services Agency’s Child
Protective Services Administration due to an allegation of abuse and neglect against Ms.
Jackson. Ms. Jackson was previously known to CFSA. A neighbor reported Ms. Jackson’s
young children were left home alone and were seen in the streets unsupervised, unkempt and
inappropriately dressed. It was also alleged that there were drug trafficking activities in Ms.
Jackson’s apartment. Upon investigation of the allegations, you observe that one child had
(what appeared to be) belt marks on both arms and on her back.

Household Composition:

Name Age Gender Description
Shanté Jackson 30 years old Female Mother
_Paul Williams 16 years old Male Son/Sibling
Femalé Scott 15 years old Female Daughter/Sibling
Keyshawn Jackson 12 years old Male Twin Son/Sibling
Reyshawn  Jackson| 12 years old Male Twin Son/Sibling
(Rey-Rey)
Tanisha Holmes 7 years old Female Daughter/Sibling
_Latonya Holmes 5 years old Female Daughter/Sibling
Lakeisha Jackson 3 years old Female Daughter/Sibling
Rodney Scott 2 years old Male Grandson
Kiana Scott (Bebe) 6 months old Female Granddaughter

17




Family Description:

Shanté Jackson is a 30-year-old, single, African American female. She is the mother of
seven children and two grandchildren. She has a 7" grade education and no history of
employment. Shanté has a history of substance abuse, sexual abuse, and depression. She
currently uses cocaine and alcohol and is involved in selling drugs from her apartment.
Shanté receives public assistance. Last month, she was beaten by one of her drug dealer
boyfriends. She received multiple bruises to her head and body, a broken arm, and a black
eye. As a result, she continues to suffer from frequent severe stomach pains and headaches.
Shanté is estranged from her family members and has no contact with the biological fathers
of her children. She does not have a support system or friends.

Paul Williams is a 16-year-old, African American male. He attends Carter Senior High
School where he is in the 9" grade for the third time. His grades are poor and he is often
truant. Socially, Paul functions at a very low level. He has few friends, displays extreme
anger and aggression towards others, and often gets into fights with peers and school
officials. Paul smokes marijuana and drinks beer at least twice per week and on weekends.
He also assists his mother sell drugs from their home. He has been involved in petty thefts
and has had frequent trouble with law enforcement officials.

Femalé Scott is a 15-year-old African American female. She has two small children
Rodney, age 2, and Kiana (Bebe), age 6 months. Rodney displays temper tantrums and
aggressive behavior that are often difficult for Femalé to handle. Otherwise he is
progressing well and is happy and healthy. Femalé dropped out of junior high school when
she became pregnant with her son Rodney. She sporadically attended an adult education
program until she became pregnant with Kiana. During her pregnancy with Kiana, she
occasionally drank beer and smoked marijuana. Currently, Femalé does not attend school.
She is unaware of the whereabouts of her son Rodney’s father. However, she has sporadic
contact with Kiang's father, Ricky Boone who provides no financial support to his daughter.
Femalé smokes marijuana and drinks alcohol. She often hangs out on the corner with her
friends and leaves Rodney and Kiana at home with her seven-year-old sibling, Tanisha.
Although Femalé lives with her mother, they have a strained relationship. They frequently
argue and fuss at each other regarding Femalé’s children and household responsibilities.

Rodney Scott is a 2 year old, African American toddler. He is a happy and healthy child.
However, he displays temper tantrums and aggressive behavior that are difficult for his
mother to handle. Rodney is progressing well developmentally. He enjoys playing with his 6
month old sibling, his aunt and uncles. He also enjoys watching Barney and Teletubbies.

Kiana Scott (known to her family as Bebe), is a 6 month old African American infant. She
is progressing poorly physically and developmentally. Kiana possibly has

failure to thrive syndrome. However, she sporadically receives her well baby check-ups as
Femalé often forgets her appointments. Kiana’s eating habits are poor; she has not gained
adequate weight in the last three months and has some developmental lags. Kiana cries
excessively when she is not being held or played with.

Keyshawn Jackson is a 12-year-old African-American male and twin brother of Reyshawn.
Keyshawn currently attends Parker Junior High School, where he is in the 6™ grade. He
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receives special education and is classified as emotionally disturbed. Keyshawn’s grades are
poor. He bullies other children in his class and is often involved in altercations. Keyshawn
is disrespectful to his teachers and other school officials. He has been suspended twice in
the last month. His grades are poor. Keyshawn displays anger and aggression both in school
at home. His mother is unable to handle his angry outbursts and rages. He also destroys
property at home and frequently gets into fights with his siblings and peers in the
neighborhood.

Reyshawn Jackson (Rey-Rey) is a 12-year-old African-American male and twin brother of
Keyshawn. Reyshawn attends Parker Junior High School, where he is in the 6™ grade. He
receives special education and is classified as learning disabled. Reyshawn is socially
withdrawn and often appears sad and depressed. Reyshawn also stutters and prefers not to
talk in order to avoid being teased. He has few friends and has difficulty fitting in with his
peers. His grades are poor, but he tries very hard. At home he is sad, withdrawn, and is
teased by his siblings.

Tanisha Holmes is a 7-year-old African-American female. She currently attends Lee
Elementary School, where she is in the 3 grade. Tanisha is an outgoing and friendly child.
However, she is often attention seeking and overly affectionate with adults. Socially, she has
few friends and gets along well with peers. Academically, she has difficulty with reading and
math. She participates in a reading and math resource program at school and tries very hard
to succeed. She is well liked by her teachers. Tanisha suffers from Enuresis and occasional
Encopresis. She is embarrassed by her condition due to the fact that her classmates tease
her about her odor. Tanisha also needs glasses. At home, Tanisha is overly sweet and
compliant. However, her mother often physically punishes her for wetting and soiling
herself. Tanisha also has unrealistic expectations and adult responsibilities placed on her, as
she is often the caretaker for the younger children (Latonya, Lakeisha, Rodney, and Kiana) in
the home. Consequently, Tanisha receives a beating for the wrongdoings of the other
children. Tanisha enjoys her role as caretaker as she doesn’t have many friends.

Latonya Holmes is a 5-year-old African American female. She attends Lee Elementary
School, where she is Kindergarten. Latonya enjoys school and is generally a happy child.
Latonya suffers from chronic bronchial asthma. She often requires hospitalization after an
attack. Latonya’s bronchial asthma is controlled with medication. At home, Latonya is quiet
and withdrawn and cries easily. Latonya sleeps with her mother due to lack of space in the
home. However, her mother’s boyfriend also sleeps in the same bed occasionally. Due to
the sleeping arrangements, Latonya has been subjected to ongoing sexual molestation by the
mother’s boyfriend. She revealed this to her sister Tanisha and told her not to tell. Latonya
enjoys watching Barney and Teletubbies on television.

Lakeisha Jackson is a 3-year-old African American female. Lakeisha was born with a
positive toxicology to cocaine. She was also born with the sickle cell trait. She was placed in
foster care at birth, but returned home after three months. Lakeisha is developmentally
delayed. She uses one to two word phrases, walks on her toes, and sucks her thumb. She is
not potty trained and continues to use a bottle. Lakeisha also sleeps in the bed with her
mother and Latonya. Lakeisha has frequent colds. She enjoys watching Barney and
Teletubbies.
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Description of Environment:

The family resides at 1254 Edgefield Terrace # T105, at the Brookfield Housing projects, in
the N.E. section of Washington, D.C. The neighborhood is predominantly comprised of
African Americans and some Hispanics. The neighborhood is heavily drug and crime
infested. However, there are many community services and resources in the area. This
includes substance abuse programs, mental health clinics, the Edgefield Collaborative,
hospitals, and shelters.

Description of the Home:

The Jackson home consists of two bedrooms, one bathroom, a small living room/dining
room, and a tiny kitchen. Home maintenance is very poor. The apartment reeks of urine,
and is cockroach infested. There is dirty clothing and other miscellaneous items scattered all
over the apartment floor. The kitchen is filthy with dirty dishes in the sink, on the
countertops, and on the floor. The apartment is sparsely furnished with one couch, a small
dining room table, one small television, two full size beds, one crib, and a playpen.
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SECTION 2: SYSTEM NAVIGATION

g Definition of Icons and Language Usage in FACES.NET
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/_% Practice Overview

FACES.NET is strategically used to support case practice and the business processes within
each Administration. There are common icons and buttons that run throughout
FACES.NET and aid in the ease of use of the FACES.NET screens. This segment
illustrates some important features to know about the FACES.NET system.

Definition of Icons and Language Usage in FACES.NET

This segment reviews icons and language usage in this guide relative to FACES.NET.

Drop-Down Menu

Referral | C

CPS 4
Investigation 4
Pszessments 4
Clients el

Rerowval 4

Legal Status 4 «

Placernant e
Services 4
Other e
MPLC 4
Mew

Search

Reports
Figure 2.1

The gray command buttons at the top of the FACESNET screen is the Drop-Down Menu.
These command buttons, which features the Referral, Case, Client, Provider, and Admin, is
always accessible in FACES.NET, no matter what screen you are on. The options, within
the menu, dynamically change as different entities are brought into focus, but the five main
command buttons remain accessible. The menu includes a parent/child system. What this
means is that any menu that has a gray arrow on the right side of the menu contains
additional screens within it.
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Breadcrumbs Toolbar

‘

. ™,
‘ Referal & - CP5 ¢+ Hotine Report | Relations | Decision Tool | Allegations | PrioMty Response | CP§ Outcome

Figure 2.2

This toolbar is displayed when a specific track (Referral, Case, etc.) is selected. This toolbar
will change depending on where you are in the system. Blue areas are previous selections
accessed through these command buttons display menu listings which will dynamically
change. The orange button is the screen that is currently in the work area.

Quick Link
Case [ ('5-:'
SCase
Referral
Client
Frovider
Staff

arkShopID
ContractID

Figure 2.3

The Quick Link is a new functionality within FACES.NET. This box, in the upper right
hand corner of FACES.NET, allows for the entry of a Referral, Case, Client, Provider, Staff,
Workshop 1D, or Contract ID to bring that entity into focus.

Toolbar Additional Screen Icon

The additional screen icon is a small picture found on certain toolbar buttons. If the button
has this icon, it means that there are lower level screens associated with that button. When
you click on that button, it will move to the left side of the breadcrumbs toolbar, and a new
series of buttons will appear on the right side of the toolbar. If a toolbar button does not
have an icon, it means that there is only one screen associated with that button.

CPS Contacts
Button with Icon Button with no Icon
Figure 2.4 Figure 2.5

Radio Buttons
Radio buttons are the round circles found next to certain fields in FACES.NET. These

allow you to quickly select a displayed option. Once selected, the radio button will turn to
green. Only one radio button may be selected at a time.
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Additional Information

Associated Referral and Assignment*

ﬁ () Do Not Associate Referral/Case ID
(O associate with Referral

O associate with Case
Worker Unit

Figure 2.6

Select Boxes

Select Boxes are collections of check boxes within a pop-up screen. These allow you to
quickly select a displayed option. Once selected, the check box will contain a = inside the
box. Unlike the radio button, more than one check box within the select box may be
selected at a time.

Strengths

|Available
*__] Acadernically Successful ~
| | Accepts Consequences for Own Behavior

pts Discipline

table for Own Behavior

[[] Affectionate
[] Alert
[[] Assertive
[] Attentive
[[] Attractive
[[] Brave/Courageous
[ Bright
™ ks
ok Cancel

Figure 2.7
Command Buttons
The row of gray/orange buttons on the bottom of any FACES.NET screen is called the

Command buttons. These buttons are used to perform specific actions. A list of common
command buttons and their functions are provided below:

Command Buttons

fooroval Approval — Sends information to the Supervisor for
PR approval.
Cancel - Exits the current screen (This should be used
Cancel every time you exit a screen).
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Command Buttons Definition

Clear

Clear — Clears all the information out of all fields within the
screen. This will not delete saved information within a
record.

Client Search

Client Search — Searches the client within the FACES.NET
System.

Delete — Erases a record from the database. This action is

Delste normally disabled in most screens.
: Delete Client — Deletes a client from the referral in the
Delete Client Hotline Report Screen.
Details Details — Shows the details of a file within the File Cabinet.
Edit Edit — Opens a field for editing.
Import Import— Imports a file to the File Cabinet.
" New — Creates a new record. Creates a blank record on the
et screen in focus.
: New Client — Opens a new client in the Hotline Report
New Client S
creen.
Dk Ok — Enters a selection into the record.
Cpen Open — Opens a file within the File Cabinet.
Override Override — Allows for a supervisor to override a decision
made within the CPS Outcome screen.
Preview Preview — Allows for viewing of a report as a .pdf file.
: Print — Prints a selected report from the Management
Print

Reports.

26




Command Buttons

Save Save — Saves the record to the database.

Save Client— Saves a client to a referral in the Hotline

Save Client Report screen.
SO Search — Searches the database for a specific record.
Show Show — Puts a selected entity/record into focus.

Validate — Validates Information within the Hotline Report

=l
Validate screen.

Figure 2.8
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SECTION 3: WORKLOAD REVIEW

Performance Objectives

In this Section, you gain confidence in your ability to:
g Navigate to your Workload
g Review your Workload
g View Associated Referrals and Cases
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% FACES.NET Guide

The previous segment focused on agency practice revolving around reviewing risk
assessment tools, case transfer conference and information pertaining to receiving new
referrals. This section will guide you through the relevant FACES.NET screens.

Navigate to your Workload

The Workload dialog box displays all of the referrals and investigations that have been
assigned specifically to each worker. When a referral is assigned to a worker it can be found
in their workload.

Steps Include:

Step 1:  Click the Workload area, then click the My Assignments (+) link within the
left pane to display your Workload.

oidoad

\ = My Assignments [
S8E345 - Intake(F) - JACF[ I
5285353 - Intake(F) - Jack|
586356 - Intake(F) - JﬁCI“|
586358 - Intake(F) - JACK =
586359 - Intake(F) - JﬁCI“l
526206 - Investigation(F] |
556310 - Investigation(F) [ |
5586315 - Inwestigation(F)
586323 - Investigation(F)
586324 - Inwestigation(F)
586329 - Investigation(F)
586330 - Investigation(F)
586337 - Investigation(F)
5863240 - Investigation(F)
586344 - Investigation(F)
586346 - Inwestigation(F)
586348 - Investigation(F)
5586349 - Investigation(F)
586350 - Investigation(F)
586351 - Inwestigation(F)
586352 - Investigation(F)
556354 - Inuvestigation(F) s |

Figure 3.1

Step 2:  Click the Referral name that is being worked on. This will bring that Referral
into focus.
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Step 3:  OR Click anywhere on the words “My Assignments” to view the workload in
detail. This will bring up the Workload List page.

. ~
g

T TR T e T -
Ey=term Administrat & tdoad fer O Staff O Training 01 Fin Admin & Alerts | File Cabinet O “ocond Sanapenent More B

£l
L3
-
N
o
>

e et X tiistor: WorkLoad List
& Wo oad * Denotes Required Fields ** Danotes Half-Mandatory Fields #Denctes AFCARS Fields

+| My Assignments - = _ .
[+ hiy Units Case [ Intake / Other Listing
(+] by Worlers
[+ Other Program Areas Program Area®
FACESNET TRAINING [v]
= 2 2 Unit i
January 2006 | ADMIN, T. - Training ADMIN 1760 vl
S  MITIWITIFIS Workers
‘ 2] [TRAINER, ADHIN ¥
1|2|3|4]|8|&]|2
:4 | 8 | 10|11 | iz | i3 | 14 1D Restricted Type Responsib Referral T Name Client Date Assig Open Dnl:e:' Resp. Time
15 |26 i8] 20 2020 |z || | []seense [ Tntake [Famiy | |sacksonzi 01/14/2006| 12/26/2005 I~
22 |23 | 24| 25| 26 | 27 | 28 586357 Investigatio| Family | Neglect [JACKSONZO 01/14/2006|12/28/2005 | Immediate
2 lﬂ ;11 T P S 586356 Intake Family | iJﬂCK‘SONGZ 01/13/2006 1.2:'281’2005.
586355 Investigatio| Family Neglect | JACKSONSS 01/13/2006 | 01/13/2006 | Immediate |=
Q [ 586354 In_vasr.igaliq E@F___E&glad__i_}_ﬂCESENéE 0)._{'_‘1‘3__{2006_ _01_{1;.{2006_ __Imludiatn |
| [seeass intake  |Family [3acksons1 01/12/2006| 12/28/2005
586352 Investigatio| Family Neglect !JACKSONG? 01/13/2006 | 01/12/2006 Immediate
586351 Investigatio| Family Neglect | Jacksonén 01/12/2006|12/28/2005 | Immediate
|seessn | Investigatio|Family | Neglect | JACKSONG_ |o1/12/2008 | 01/12/2008 | 1mmediate
58634% I igatio| Family Heglect :JACKSONZd 01/12/2006|01/12/2006 | Immediate
586348 Investigatio| Family Neglect | Jackson5® 01/12/2006|12/28/2005 | Immediate e
*¥® Indicates Restricted or A" Indicates Restricted && Adoption Security or 'A’ Indicates Adoption Security i |
| Show | Transfer Summary Aestrict nssiqm"rran.sfer | il
<l i | B

Figure 3.2

Step 4. Highlight the Referral that you wish to be bringing into focus and click Show.
This will put that referral into focus.

Note: The Workload List screen can also be used to access the Transfer Summary,
Assign/Transfer, and Workload pages as well as, Close, Restrict and/or edit the
contacts and case name within them.
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Perform a Referral Search through the Referral Search Screen

Note: A social worker can find any referral in FACES.NET but will only be able to open
referrals to which the worker has been assigned.

v

Steps Include:
Step 1:  Place the cursor over the Referral menu and click Search from the drop-down
menu.

The Find Referral screen displays.

Step 2:

Step 3:

Enter Search Criteria (Name, Referral 1D, or Focus ID).

Click the Search button.

The Search results show the Referral Details, the Referral Client, Linked Referrals,

and Associated Referrals.

| Case |» Go.

ﬁ Note:

Xx] DISTRICT OFCOTDMETAI.
— O AND FA & ES AGENGCY:

Referrald case || Client _Jf Provider f Admin

;Q}- a2 cps ©& 2 A 2 Clients & Remowval & Legal Status &1 Placement 2 More &
Referral Search
* Denctes Raquirad Fialds  ** Denotes Half-Mandatory Fialds #Denctes AFCARS Fields
User Name: Search Criteria
ADMIN TRAINER 1
: Referral Name™ Referral Number
Entity Type:
Referral JACKSONDL
Entity Mamea: =
JACKSONGD
Entity 1D Referral Type ___ Threshold(1%-100%)
586302 ﬂ 79 |
Entity Typa:
Client
Eriby Naraat Search Results
KEYSHAWHN JACKSONGO
Entity 1D: H 41 B 234567 89 10F H
£§45978
N R o Resuiisd 106G
Referral 1D Restricted  Referral Name Facility Name Ref Date %o Match
[s86303 |Jacksono | | 01/05/2008 |100
SE6367 JACKSONLD 01/17/2006 | o4
586378 JACKSONDS |01/19/2006 &8
586377 JACKSONDT |D1/19/2006 88
586347 JACKSONOE 01/12/2006 |88
586333 JACKSONOS |01/10/2006 88
586331 JACKSONDS | 01/10/2006 &8
586314 JACKSONDS :Ul.-’l'Jé.-"ZUBé B8
586307 JACKSONDZ 01/06/2006 88
586372 JACKSONT (0171772006 a4
_ | Details Referral Client List ™ Linked Referrals {_Associated Referrals ™
Referral ID Referral Date
Family Name Facility Name
14 KS J |
Case ID Referral Status
[15256: [oceptsd ]
Outcome Date
1/5/2 00
_Search | | Show | | Clear | | Cancel
£l E)

Figure 3.3
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Step4:  Click on the Referral Client List tab.

Reterral Details Linked Reterrals ssociated Referrals ™

| Client ID Client Name | Date of Birth Gender |
B45191 SHANTE JACKSOMNDL 1 04/21/1975 Female gl
845192 PALUL WILLIAMSOL Male _-|
845193 KETSHAWN JACKSONOL Male E |
845194 FEMALE SCOTTO1 Female |
B45195 REYSHAWN JACKSONOL Male M

Search Show | | Clear Cancel |

Figure 3.4

Step5:  Select the Jackson referral and click the Show button to bring the referral into
focus.
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Perform a Client Search

In the previous section we learned how to perform a referral search. In the following
exercises, you search for a Client and view additional Client information.

Notes:

§ A social worker will only be able to open cases to which the worker has been assigned;
§ These screens are also available through both the Referral and Case tracks.

Steps Include:
Step 1.  Place the cursor over the Client menu and click Search.

Step2:  Type Jackson inthe Last Name field and click Search.

Referral || Case [ Client | Provider | Admin [= w L
= = = .
o fhieot st | Searche] Gy | oveme | General Tnfo | Demogrephics § - Relstionahips | CRE D More

: Client Search

& In Focus L tes Raquired Fialds  ** Denotas Half-Mandatory Fields  ¥Denotes AFCARS Fields
Entity Type: Search Criteria

Case

Entity Narme: Search Type
JACKSON FIXE k
Entity 1D+

Thrashold{1%-100%)
192557 @ Client Search O adoptive Client Search [k

[¥IClient Characteristics
First Name Middle Name Last Name™

JAckSON
Birth Diate Gender _ Race .
¥ ¥ ]

— Claddress

Street # _ Streat Name Suffix

Quadrant City State

Cssn = [JFaces client Ip [IFocus client 1 [ sacial File #

Search 5 Clear Cancal

Figure 3.5



Select a member of the Jackson family in the Search Results list (i.e.,
Keyshawn Jackson).

Step 3:

DISTRICT OF COLUMBIA
CHILD AND FAMILY - -_ A 3 E G

Chient st | Sesnch |

Referral |  Case ‘J Client d Provider | Admin
. Sunmary | Merge | Genersl Info | Demographics @

Client Search

Case -
B N —— A ‘ el

Helationships | CEL Q1 More 2

-] WorkLoad * Danctes Raquired Fialds  ** Danctes Half-Mandatory Fialds #Denctes AFCARS Fialds
[#] my Assignments
[+] py Workers Search Criteria
My Units
+| Dther Program Areas Search Type
Threshald({1%-100%)
® client Search © adoptive Client Search 79 |
@ My Calendar
SanusyEugE Client Characteristics
| T |W | T First Name Middle Narne Last Name*
[packson1 |
Birth Date Gender Race
= [v] v]
[l address
Street # Street Name Suffix
© My Tasks Guadrant City State
— Ossn | — [IFaces client 1o —— — [ClFocus client 10— [~ [Social File #
L L | [
Search Results
|<11534Zu 8 9 10 » M
Results 11 - 20 of 32
Client ID | First Name Mid Name | Last Name Date of Birth SSN | Duplicate | % Match
wp5ic5z  [Reverann JACKSONAL = Tes
845317 LAKEISHA JACKSONS1 - B3
845338 RETEHAWN JACKS0ON1S - B8
B45458 LAKEISHA JACKS0ON1T B3
845455 RETEHAWN JACKSONLT BE
B45454 KETSHAWN JACKSONLT Ba
845358 KETSHAWN JACKSONS1 BE
B45356 LAKEISHA JACKSONS1 BE
B45350 RETEHAWN JACKSONS1 BB
B45407 LAKEISHA JACKSON1G | BE

m Address [ Relations ™ Case(s)™

Referral{s) ™

Court ™ Removal ™ Status ™ Placemant ™ Perm Goal \_

Name Date of Birth
SSN Creation Date
e |

Address

Known Aliases

hrsieyE

|Type

Name

Search Show | | Clear

Figure 3.6
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Step 4:

Step 5:

Step 6:

Step 7:

Step 8:

Step 9:

In the Search Results list you can see the client’s client ID#, name, SSN, date
of birth, % Mach, and a column noting duplicates.

On the lower half of the screen, there are ten tabs that quickly display detail
information that has already been entered in to FACES.NET for the selected
client. Click each tab to display the information.

Click the Show button tobring the client’s record into focus.

Client _‘"_|_F'r|:uvi|:|er ‘| Admin

| Demographics &

Search

Surnrnary

Merge

General Info

Dermographics 1: Address
Relatinnshipj% | Phone#
CEL 40 ARA
Child Fatality . Characteristics
Employrment/Education 4 Marital
Abscondence 4

Finances 4

Health L D [ S -]

Absent Parent

AFCARS
MNCAMDS

Associated CasesfReferrals

Figure 3.7

Place the cursor over Demographics and click it. It allows you to quickly view
the client’s address, phone numbers, alias, and other information that has been
entered into FACES.NET.

Place the cursor over Demographics and click Address. This screen shows
current and previous addresses associated with this member of the Jackson
family.

Place the cursor over Demographics and click the Phone #. This screen
shows a list of all phone numbers associated with this client.
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SECTION 4: HOTLINE REPORTS

Performance Objectives

In this Section, you gain confidence in your ability to:
g Create an 1&R Hotline Report

g Create a CPS Hotline Report

g Add Clients

g Check for Clients in FACES.NET
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y% Practice Overview
Hotline Report

The Hotline serves as the first line of contact between the community and the Agency for
the protection of children. The purpose of the Hotline is to screen reports of alleged or
suspected abuse and neglect of children. The primary functions of the Hotline include the
following:

Receive and document information from the reporting source;

Provide information and referral for prevention services;

Determine whether a report will be accepted for assessment or investigation;

Establish a priority for an accepted report;

Research agency records and collateral sources;

Promptly assign reports for assessment or investigation or for other agency and
community services.

Practice

It is the practice of the Child and Family Services Agency (CFSA) that all reports pertaining

to child maltreatment (abuse and neglect) are responded to in a thorough, systematic, and

timely manner. To accomplish this goal, the Agency has established and maintains a Hotline

system, which is operated and staffed on a 24-hour, 7-day per week basis. Staff assigned to

the Hotline perform functions and duties in accordance with applicable legal requirements,

CFSA policies and procedures, and training guidelines.

w W W LW W W

Gathering Information for CPS Reports

A report should contain as much of the following information the reporter is able to
provide:

§ reporter's identifying information (e.g. name, age, gender, address, etc.), relationship to
the family, and contact information (if willing to disclose);

Note: Mandated reporters must provide their identifying information (i.e. name, contact

‘ﬁ information, statement of actions taken by reporter concerning the child and occupation)
when making a report. Anonymous reporters are an allowed value within the system, but are
not compliant with Federal Reporting.

§ demographic information (e.g. name, age, gender, address, etc.) regarding the victim,
siblings, other family members, other caretakers, and maltreater;

§ family composition, available support systems, and community resources;

§ information related to the medical and educational status of child;

§ allegations of maltreatment and history of prior maltreatment (incidents reported and
not reported);

§ injuries sustained as a result of the maltreatment;

§ reporter's perception of the child's safety status, imminent danger concerns, and any
special needs of the child;
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how reporter came to learn of the maltreatment and what prompted the report;
information regarding other person(s) who may know about the maltreatment;
family history of substance abuse, domestic violence, mental health concerns, parenting
skills, and/or additional risk factors;

date of the last time child was seen by the reporter and the child's condition;

child's behavioral response to the maltreatment;

reporter's assessment of safety for CFSA worker visiting the home;

current location and address of the child and who is currently supervising the child;
current location and address of the household and the assessment location;
physical conditions of both the household and the assessment location; and
additional information as indicated.
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FACES.NET Guide

This section will include information on how to enter an Information and Referral Hotline
Reportscreen.

FACES.NET Scenario

Joan Bright has called the Hotline for Shanté Jackson for parenting assistance. She was
calling to find resources for Shanté.

Enter an Information and Referral Hotline Report

Steps Include:

Step 1. Place the cursor over the Referral menuand click New.

Referral |

Mew

Search

Figure 4.1
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Step 2:

Step 3:

DISTRICT OF COLL

# My Assignments

4] My Units

[+ My Workers

[+ Other Program Areas

My Tasks

Note:
§ The View Notes notebook is a new functionality. It is an unofficial notebook for the
worker to use to record the conversation they have with the reporter. Once a Referral,
I&R or CPS, has been closed the notes are no longer viewable and are not kept for

§
§

official record;

CHILD AND FAMILY SERVICESAGENEY, w

Hotline Report "
* Denctes Raquired Fialds  ** Danotes Half-Mandatary Fields  #D:anctes AFCARS Fialds e, iotes h
Hotle Bzport

Date Created Time Created Referral ID
[ |

Intake Date®  Intake Time* AM/PM* Referral Type Contact Type

[2/2/2006 =) [10:00 am v [1eR [v] [Telephone I
Household Name Staff Name
{Jackson |AHINETT | Find |

CFSA Facility Provider Other Facility

_ Reporter Information
Prefix First Middle Last Suffix  Relationship to Report
[ anonymous Reporter’s Agency
[IMandated Reporter

Address Phone 1 Type Phone 1 Extn
| loe]
Phone 2 Type Phone 2 Extn
[v]
|
s Phone 3 Type Phone 3 Extn
Edit e i
: [a
Critical Locations Client Details
Incident Address ~ Home Phone Work Phone Extn
il |
Bhone Type Other Phone Extn
o] |
(ede
Household Address ame neident Adds Home Fhane Wark Phone Extn
Phone Type Other Phone ~ Extn
»
[ Edit
Current Location/Condition of Child and Parent. Perpetrator's access to child. Any other individual aware of the stuation, When,
where and who saw the child last?

‘save | | Cancel | | validate

Figure 4.2

Select the Intake Date, Intake Time, and the AM/PM.

Click the View Notes button

View Notes is accessible from every screen within a referral track until the referral is

closed;

Intake Date, Time, and AM/PM are the only fields required to save a referral.
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Step 4:

Enter your Referral Notes.

DISTRICT OF COLUMBIA
CHILD AND FAMILY 5

' ReferraI‘J Case ‘J Client d Provider

& WorkLoad

] My Assignments

(2] My Units

[+ My Workers

[+ Other Program Areas

© My Calendar

3 &R D CPS O Investigation [ Assel

=

ra [ |
= | ke [N

@ My Tasks

e 4 Referral Notes

blacement I More b
Hotline Report -
B | View Notes. |
Denctes Required AFCARS Fields
i Hotline Report
Date Creatad 3
Intake Date* [Type
= [ae]
Household Name
[ insttut
CFSA Facility e ————— Other Facility
" Character Limit: oo | -
ELL Number of characters entered: | |
T ———— Save ] | CEHCE‘II
Reporter Inforr|
Prefix _First _Mid:lla  Last Su\‘ﬁx_ Relationship to Report
) (i L L] v
O anenymous Reparter's Agency
CImandated Reparter !
Address Phone 1 Type Phone 1 Extn
| | ' [
Phone 2 Type Phone 2 Extn
| .Ph R Fh 3 Exti
- one ane n :
| Edit| [ Bl r [v]
S

Step 5:

Step 6:
Step 7:

Step 8:

Figure 4.3

Select the Referral Type as I&R.

Select Contact Type as Telephone.

Information area:
Prefix: Ms.

First Name: Joan
Last Name: Bright

Relationship to Report: Neighbor.

Enter Jackson as the Household Name.

Enter the following information into the correct fields in the Reporter

Note: Shanté Jackson has asked neighbor Joan Bright for parenting assistance. Joan
Bright called into the Hotline.
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1! TG COLI -
CHILD AND FAMILY'SE SENC m

Ilefarrald Case ‘_J Client ‘J Provider |  Admin | Case 2] |yl

- Referral &0 I&R S CPS a 2 A Clients 2 Remowval 2 Legal Status & Placement 2 More 2

Hotline Report = )
@ In Focus * Danotes Required Fields  ** Denotes Half-Mandatory Fialds  #Denctes AFCARS Fialds piaMatama]
User Hame: Hotline Report

| ADMIN TRAINER T

[Drate Created Time Created Referral 1D

Intake Date® Intake Time* AM/PM* Referral Type Contact Type

(13172006 = [1o:00 [am T[] [18r [»] [Telephone ~]
Househoid Name Staff Name o
DACKSON [ADMIN TRAIN | Find

CFSA Facility Provider Other Facility

Reporter Information

Prefix - First _ viddle  Last Suffix  Relationship o Report
[Mrs. [Toan [Bright vl
[ anonymous Reporter's Agency

[CIMandated Reporter |

fddrass Phone 1 Type Phonel Extn
|702 H Street NW | | Home :v-t |(202) 333-3333 | |
WASHINGTON, District of Columbia 20001 =
Ward:2, Census Tract:58 Phone 2 Type Phone 2 _ Extn
lae] '
=g — Phone 3 Type Phone 3 Extn
Edit | e
28] |

Client Details

Incident Address Home Phone work Phons Extn
L | | |
Phone Type Other Phone Extn
1]
[ Edit |
Household Address me as Incdent Addre Home Phone Work Phone Extn
' |
_Phune Type Other Phone ~ Exin
v] J

(Edt|

Current Location/Condition of Child and Parent. Perpetrator's access to child. Any other individual aware of the situation. When,
where and who saw the child last?

22

Save | | Cancel | | Validate

<]

Figure 4.4
J Notes:
§ All fields with asterisks and colored yellow are mandatory and must be filled out in order
to save the information;
§ All fields with double asterisks are half mandatory, meaning that information must be in
at least one of the fields in order to save the information.

5y l;é Points to Remember:
& tl ;3\ Blue fields in FACES.NET are Federal Reporting fields. Although not

(13

27 #{ mandatory in order to save the screen, they must be filled in.
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Step9:  Click the Edit button in the Report Information area and enter the Address
information.

Enter Address
— Address

@ pomestic Address 0, O Foreign Address

— Address Details
ShEel 2 Swresilens i earan
[3698 | Jking ® [se] [row

UnitType Unit No -

| I | [v]
Siby Siate D
‘Washington | District of Columnbia

— Comments

t Mo Data To Display

o

'I':igure 4.5
Step 10:  Click Ok.

Note:
6 8 Clicking the Find button will display a map and a photo of the currentaddress in the
Enter Address window.

§8 Clicking Find is the only way to populate the Census Track and Collabrative information

into the Address.
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Step 11:

Click the Edit button in the Home Address field.

@ bomestic Address Or.okox O Foreign Address

— Address Details
SHEEE
|z700

SECE NS Sl ’ L
| |king | [_Streat E‘ |NW
Unit Type Unit No

w

County
»
City State Zip
[washington | [District of Columbia ] [20001-

—C

[0k || Find |[_cancel |

No Data To Display

Step 12:

Figure 4.6

Enter the address information.
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Step 13:  Click the Client Details tab.

DISTRICT OF (
CHILD AND FAMILY

Referral | Case ‘J Client “ Provider .J Admin Case | Go
[ T, A
ferval O IRR T CPS O (=} 2 clients B Remowal @ Legal Status &1 Placement 3 More T
Organizer Hotline Report -
. - _ _ Wiew Notes |
& WorkLoad * pDanctes Required Fields  ** Danctes Half-Mandatory Fialds  #Danctes AFCARS Fialds
[+ My Assignments —_—
+ My Llnih;_gn | Hotline Report
+| My Workers
+] Dther Program Areas Date Created Time Created Referral ID
o My Calendar Intake Date® _ Intake Tims* AM/PH® ReferralTyps Contact Type
: AN SEAZa0E [1/17/2006 >/ [10:00 am_ [w] [cps [w] [Telephone v]
. ”W | 5 Household Name  Staff Name . )
JACKSON | [ADMIN TRAINER | [ Find
— O institutional Abuse
CFSA Facility Provider _Other Facility
T d
Reporter Information
Prefix First Middle Last ISufﬁx_ Relationship to Report
Ms. | Poan | | [eright | [_1 [Neighbor I
[ anonymous Reporter's Agency
[Imandated Reporter
:Qddr!s_s _ Phone 1 Type Phone 1 . Extn
3698 King Street NW | [Home [s] [(202) 333-3333 |
‘Washington, District of Columbia 20001 )
Phone 2 Type Phone 2  Extn
|3
e Phone 3 Type Phone 3 Extn
Edit | "f\; |

Critical Locations

Incident Address Home Phone Work Phone Extn
3700 King Street NW | | |
\'Washington, District of Columbia 20001 | =
Phone Type Other Phone Extn
= 1
|
|
Edit |
Household Address E Same as Incident &ddress Home Phone Work Phone Extn
[3700 King Strest MW | | | [
\Washington, District of Columbia 20001 : - o
_Phc_me Type Other Phone Extn
vl | |

Current Location/Condition of Child and Parent, Perpetrator's access to child, Any other individual aware of the situation. When,
ynere pnu Wi s the obiidI8e e
Three children are still within the home, Location of the parents is unknown, Location of other children is unknown. g

Save | | Cancel | | validata |

Figulre 4.7
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Step 14:  Enter the following information into the correct fields in the Client
Details tab:
First Name: Shante
First Name: Jackson
Birth Date: April 21, 1975
Gender: Female
Primary Race: Black or African American
Hispanic: No
In Household?: Yes
Participating as Child?: No
Role at Intake: Birth Parent, and Caretaker
Client Contact Information: Click the Same as Household radio button.

Client Name | Age | searched? |Euxisting Client | Save Clisnt
SHANTE JACKSON a0 | |

Client Information

Prefix st middle Last Suffix Birth Date Apr, Age
SHANTE JACKSON | 4/21/1975 | |30
AKA Prefix  AKA First AkA Middle AKA Last AKA Suffix  Gender 88N
| | Fernale | ﬂ
Race & Ethnicity Association to Referral
Primary Race# Hispanic¥ In Household? Participating as Child?
Black or African Americ|x| | Mo [se] | | [Yes [l (o [v]
Secondary Race# Diplomatic I munity ? Role at Intake
2] [Birth Parent
|Caretaker
elect | Select
ent Contact Information

rt O Homeless

(®) other Address Please Specify

Address Horme Phone Work Phone Extn
Other Phone Type Other Phone Extn
[ | |
%l
Edit
Save Cancal| Validate |

Figure 48

Step 15:  Click Save Client.




Step 16:  Click Client Search.

_Search Results (The client you are searching may already exist in the system.)

Name Address
[sHANTE JACKSON | 3700 King Street Nw
= Washington, District of Columbia 20001

]

M 4« 234 56 7 89 10 ¢ M

Results 1 - 10 of 55
Entity Type Duplicate | % Match
» : | L 1l
Staff 10120 JANET JACKSON

Client 845191 SHANTE JACKSONOL 04/21/1975
Client S45201 SHANTE JACKSONZE 04/21/1975
Client 845216 SHANTE JACKSON3T 04/21/1975
Client 845230 SHANTE JACKSON14 04/21/1975
Client 845250 SHANTE JACKSOMNZT 04/21/1975
Client 845270 SHANTE JACKSON32 04/21/1975
Client 845290 SHANTE JACKSON4D 04/21/1975
| Client 845320 SHANTE JACKSONSO 04/21/1975

Figure 4.9

Notes:

8 The bottom grid represents clientsalready in the FACES.NET system;

§ FACES.NET intelligently searches the database for matches; including staff, providers,
and previous clients;

§ The top enters the client as a new client.

Step 17:  Click the upper Select button to enter Shanté as a new client.

Step 18:  Click Save.
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é FACES.NET Guide

This section will include information on how to complete Information and Referral
Outcome screen.

Complete the I&R Outcome

Referral JJ Case ‘J Client

I&R 4| Hotline Report
4 Qugtcome

F Contacts

Other

Mew

Search

Reports

Figure 4.10
Steps Include:

Step 1:  Place the cursor over the Referral menu, then I&R and click Outcome.



w

Step2:  Enter an Outcome Date and select an Action Taken.

Step3:  Enter a Narrative.
Step 4:
Agency. Click Ok.
Step5:  Selectan I&R Type.
Step 6:
Case radio button.
Referral/Case 1D number.

[Referraly | Cese | Clent _f

frovider Admin [Case vl

Click the Select button for Agencies Referred To and click and

Click Do Not Associate, Associate with Referral, or Associate with
If an association is being made, enter a

\G

Refarral ) 5 18R 00 Hotine Rapart | Dubcome | Tontacts |

Mew IR Outcome

Wi Noty
Faguired Fialds  ** Danatas Half-Mandatary Fields  $Dendtas AFCARS Fiald i Bk

Narrative and Action Taken/Outcome

Household Name Cutcorne Dats*  Action Taken®

/12006 = | | Appropriate Referral Made [n]

Narrats

Mrs, Joan Bright calted the Hatline for Shante Jacksan ta inquire about parenting assistance. EZ] Oclose 180
Agancies Referred To®™ I &R Type®* _ Abscondence Date  Abscondence Time

Church Ganeral Information Regquest »>| bt

Select
Prior History
Associated Referrals
| |mefer1d [Family Name  [Referral Type |Worker Name [Open Date [Close Date [Case ID
Associated Cases
[ ]Eai: 1d iEaie Name |cau Type I\N’nrlrzr Name iﬂpen Date ]Elole Date

Additional History

Additional Information

Associated Referral and Assignment®
@ Do Nat Associate ShearaliCose 1D
O Associate with Referral
 Associate with Case
Worker Unit

Save Cancel

Figure 4.11

Step 7. Click the Close I&R checkbox.

Step8:  Click Save.

(FOR THIS SCENARIO DO NOT SAVE THE RECORD)

Notes: Only the Runaway type of I&R referral requires approval.

must request approval from their supervisor to close the I&R.

The worker
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é FACES.NET Guide

This section will include information on how to enter an Information and Referral Contact.

Enter an 1&R Contact

Referral ‘J Case ‘J Client

I&R 4| Hotline Repaort

E Cutcome

F Contacks

Othar

Mew
Search

Reports

Figure 4.12

Steps Include:

Step 1:

Place the cursor over the Referral menu, then I&R and click Contacts.
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Step2:  Click New.

Client d Provider J Admin Case |
R Hotline Report | Outcome | Contacts I
| croanize RO Hitor N Selects the Client Contact
@ In Focus * Denotes Required Fields  ** Denotes Half-Mandstory Fields #Denctes AFCARS Fields
Uszer Name: .[:nntaf_l'_il_
ADMIN TRAINER R
| Staff Name Participant's Name Date | Purpose Type/Location Status

Entity Type!
Referral
Entity Nama:
JACKSON
Entity I0:

| 586383

| -New_

(Fiter | (Caneel )

Figure 4.13
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Step3:  Selecta Type/Location and enter a Date and Time.

DISTRICT OF "'. BIA
CHILD AND FAMILY SERVICES AGENGY

o  Client  J Provider ‘J Admin [Case v Go

~ Hotline Report | Outcome | Contacts 1

Selects the Client Contact

@ In Focus * Danctes Required Fislds  ** Danctes Half-Mandatory Fialds  #Denotes AFCARS Fialds
User Hame: Contact History
ADMIN TRAINER
RAt Tipe| | |staff Name |Location/Type |Contact Status [Source  [Updated Date |
Rl ['» [ADHIN TRAINER | Telephone [Completea [ for] ]

Entity Narme:
JACKSON
Entity ID:

General Information

Purpose & Comments

General Informati

Staff Name Type / Location*

ADMIN TRAINER Telephone ]
SUHiee Datet . Hmst

IntakeReferra 1/31/2006 ~  [10:55 ®@am Opm,
Status Duration Travel Tirme

O attempted @ Completed 00:00 [00:00 |

[Elients Discussed

Shante Jacksan

Select |

 Contact Participants_

Client/Collateral** MNon-Chent/Non-Collateral Participants** .
Shante Jackson | [J_:i

Select |

| save | Cancel Find |

Figure 4.14
Step 4. Click the Select button and select Client Discussed.

Step5:  Click Select button and select a Contact Participants.
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Step6:  Click the Purpose & Comments tab.

DISTRICT OF COLUMBIA r
CHILD AND FAMILY SERVICES AGENCY

Client d Provider f  Admin | Case [v Go

Selects the Client Contact

@ In Focus * Danotes Required Fields  ** Denotes Half-Mandatory Fields  #Denotes AFCARS Fields
Contact History
ADMIN TRAINER
o Staff Name |Lacation/Type |Contact status [Source  [Updated Date
Rtnmal » |ADMIN TRAINER | Telephane [Compicted [intakereter| —
Entity Marma:
JACKSON
Entity ID:
586383
General Information Purpose & Comments
Purpose | Type of Contact 1
Referral ‘ ‘
| select | | Select |
Comments* .
[Client looking for Parenting assisstance., F
/|| Sawe | | Cancel | | Find

Figulre 4.15

Step 7. Click the Select button for Purpose, select a purpose, and click Ok.
Step8:  Enter any Comments.

Step9:  Click Save.
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FACES.NET Guide

This section will include information on how to enter a CPS referral on the Hotline Report
screen, how to add clients to the Referral, and how to search to find if the clients are already
within the FACES.NET system.

FACES.NET Scenario

(As the conversation with the reporter on the Hotline progressed, the reporter information provided revealed
that this referral should be recorded as a CPS report and not an I&R )

The Jackson case came to the attention of Child and Family Services Agency’s Intake and
Investigations Administration due to an allegation of abuse and neglect against Ms. Jackson.
Ms. Jackson was previously known to the system. A neighbor reported Ms. Jackson’s young
children were left home alone and were seem in the streets unsupervised, unkempt and
inappropriately dress. Joan Bright called the CFSA hotline to report that her neighbor
Shanté Jackson is neglecting her children. She is 30 years old. Shanté has a total of 7
children: 16 years old Paul Williams, 15 years old Female Scott, 12 years old Keyshawn
Jackson, 12 years old Reyshawn Jackson,7 years old Tanisha Holmes, 5 years old Latonya
Holmes, 3 years old Lakeisha Jackson. Keyshawn and Reyshawn came to Joan’s house to
ask for food, stating that they hadn’t had anything to eat since yesterday and there is nothing
to eat in the house. Joan has also seen multiple instances of drug activity within the home.

Details:

Family Address: 3700 King Street NW, Washington, DC 20001
Family Phone: (202) 222-2222

For your reference there are 10 members of the family and they are as follows:

The Jackson Case

Shanté Jackson 30 years old Mother

Paul Williams 16 years old Son

Femalé Scott 15 years old Daughter

Key Shawn Jackson 12 years old Twin Son

Rey Shawn Jackson (Rey-Rey) 12 years old Twin Son
Tanisha Holmes 7 years old Daughter
Latonya Holmes 5 years old Daughter
Lakeisha Jackson 3 years old Daughter
Rodney Scott 2 years old Grandson
Kiana Scott (Bebe) 6 months old Granddaughter
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Enter a Child Protective Service Hotline Report

(For the classroom purposes, steps 1-4 will not be used, progress to step 5)
Steps Include:

Step 1. Place the cursor over the Referral menuand click New.

Feferral

Mew

Search

Figure 4.16
Step2:  Select the Intake Date, Intake Time, and the AM/PM.

DISTRICT OF COLI
CHILD AND FAMILY

Client ‘J- Provider |  Admin ase w (Go
— -
- Referral 00 1R&R T CPS T Investigation 0 Assessments T Chents T Removal O Legal Status 0 Placement T Mars 5
Hotline Report v Nots
otes |
* Danctes Required Flalds  ** Danctes Half-Mandatory Fields  #Daenctes AFCARS Flalds il
| My Assignments B
| My Units Hotline Report
*| My Workers
3] Dthar Program Areas Date Craated Time Created Referral ID
Intake Date®  Intake Time® AM/PM* _ Referral Type Cantact Type
1/17/2006 =~ [10:00 aM w] [crs |se] [Telephone Z|
Household Name Staff Name
JACKSON | TRAINEF | Find

— [institutional Abuse

CFSA Facility Provider T,
Reporter Information
Prefix First Middle Last Suffix  Relationship to Report -
! ' o)
[ anonymous Reporter's Agency

[CIMandated Reparter

Address . Phane 1 Type Fhone 1 Exin
| | ~]
Phone 2 Type  Phane 2 Exn
»
[ '_! Bl am Fh 3 E
0 tn
== Phone 3 Type  Phone 0
sz ¥
Critical Locations Client Details
Inzident Address Home Phone Work Phone Extn
|
Phane Type Other Phone  Extn
- 7
| e
Bl
Housshold Address 1 t = Home Phone Work Phone Extn
| [
Phane Typa Other Phona Extn
| ~ |
Edit

Current Location/Condition of Child and Parent. Perpetrator's access to child, Any other individual aware of the situation, When,
whare and who saw the child fast?

Save Cancel | | Validate

Figure 4.17
Step 3:  Click the View Notes button.



Step4:  Enter your Referral Notes.

DISTRICT OF COLU
CHILD AND

FAMH?S‘ " :... Referral Notes

Referral | Case [ Client d Provider
= 3
. Referral O - I&R O CPS Investigation I Assel Placement More O
r Hotline Report ==
View No
& WorkLoad * Denctes Required AFCARS Fields 8 z:
[+ My Assignmen ™ [
[+] My Units Hotline Report
1+ My Workers
(*] Other Program Areas :D"'t"-‘ Creatad
|
o My Calendar Intake Date* Type
= !v]
Household Name
— Dlinstitit gl
CFSA Facility e e Other Facility
1 Character Limnit: : J '_J
= .l.. .
23|24 |25|26|27 |28 Number of characters entered: |
i Save Cancel
Reporter Infory
Prefix First Middle Last Suffix  Relationship to Report :
[ 1 _ i [v]
] anenymous Reporter's Agency
[Imandated Reporter | 1
Address ) Phone 1 Type Phone 1 Extn
b
Phone 2 Type Phone 2 Extn
w | |
: : Phone 3 Type FPhone 3 Extn
[Edit T S -~
v |
I | | >

Step5:  Select the Referral Type as CPS.

Note:

§ Once CPS has been selected and saved, you cannot reselect I&R.

§ If you click Mandated Reporter, the Name and Relationship to Report become
mandatory, and at least one phone number must be entered.

§ If Institutional Abuse is checked, the worker will use the Find Provider functionality
or type the name of the facility if it is non-CFSA provider.

§ Reporting as an Anonymous reporter is allowed within the system, but is not compliant
with Federal Reporting standards.

Step6:  Select Contact Type as Telephone.
Step 7. Enter Jackson as the Household Name.

Step 8:  Enter the following information into the correct fields in the Reporter
Information area:
Prefix: Ms.
First Name: Joan
Last Name: Bright
Relationship to Report: Neighbor.
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ME\p I&R 2 CPS D Investigation B Assessments @ Clients & Removal 3 Legal Status @ Placement & More &

[FEY D R [ OF COLUMBIA
— i d e
— D AND RVICES AGENGY

Referral | Case ‘J Client || Provider [ Admin

Hotline Report

Denctes Required Fields  ** Denctes Half-Mandatory Fields

| Hotline Report

Date Created Time Created Referral 1D

Intake Date* Intake Time® AM/PM*

[ institutional Abuse

CFSA Facility Pravider
o My Tasks | Reporter Information

Prefix First Middle

Ms, Joan

[ anonymous Reparter's Agency

[JMandated Reporter |

Address
3698 King Street NW
‘Washington, Districk of Columbia 20001

Edit |

ritical Locations Client Details

/1772008 W [10:00 [am D] [cps
Household Name Staff Name
JACKSON ADMI all

Last

Bright

| |Find

Fhone 1 Type

Referral Typs Contact Type
v_] | Telephone

_ Other Facility

Suffix  Relationship to Report

| | Meighbor

Incident Address

Edit |

Household Address

Edt |

where and who saw the child last?

Save | | Cancel Validate |

Phone 1 Extn
| [Home  [a] [z02) 333-3333] | |
Phone 2 Type.. Fhone 2 Extn
>
— Phone 3Type FPhone 3 _ Extn
v T 1
Home Phone Work Phone Extn
Ehone Type Other Phone  Extn
o r
Home Phone ‘Work Phone Extn
| L | B
Phone Type Other Phone  Extn
| A

Figure 4.19

Notes:
For CPS referrals there must be one (1) Alleged Maltreater and one(1)Alleged Victim
to save the referral unless it is a child fatality;
All fields with asterisks and colored yellow are mandatory and must be filled out in order

§
§
§

to save the information;

Current Locabon/Condition of Child and Parent. Perpetrator’s access to child, Any other individual aware of the situation. When,

All fields with double asterisks are half mandatory, meaning that information must be in
at least one of the fields in order to save the information.

qrx Points to Remember:
] |;3_\
(]

’q‘_
é“.otl Blue fields in FACES.NET are Federal Reporting fields. Although not
—~f ¥\ mandatory in order to save the screen, they must be filled in.
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Step9:  click the VValidate button and a list of incomplete or invalid fields on the
Hotline Report will appear in a window.

I L ; il
_ i e J | — | | — J

Figure 4.20

Note:

8 If the worker would like to check the Hotline Report screen for errors before
requesting approval, the worker will be able to do so by clicking the Validate button;

8 If there are any incomplete or invalid fields the validate button will cause the appropriate
error messages to be displayed in a window;

§ Validationsalso occur at the end of the CPS Outcome screen;

8 Once the screen validates, the worker will receive a message stating that all information
is valid and complete.

Validate

Ead
1. Intake date is blank,
2, Intake Time is required before saving the E
Referral
3, Referral Type is required. M

(o]

_‘—I—____ ———— — 7""7_——| E] -
Figure 4.21
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Step 10:

Click the Edit button in the Reporter Information area and enter the Address

information.

@ pomestic Address Cr.oBox O Foreign Address

— Address Details
Streets , StrectName Suffx Quadrant

[7e98 lking ] [street [se] [now

Unit Type Unit No County

| ™ I v]

City - State Zip
lwashington | | District of Columbia  [] |—20001v

—C

oK || Find | Cancel |

Mo Data To Display

Step 11:

Fizjure 4.22
Click OK.
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Step 12:

Step 13:

Click the Edit button in the Incident Address field on theCritical

Locations tab.

Enter Address

— Address

& Domestic Address Or.oBox

Address Details

Strost# Straet Name Suffix

O Foreign address

Quadrant

3700 | [king | [street

vl [nw

Unit Type Unit No County

] [

City State Zip

v]

[washington District of Colurmbia  [w| 20001-

‘ak| [ Find || Cancel |

Mo Data To Display

T »|
-~
Prafix First Middle Last Suffix  Relationship to Report 5 |
[Ms. ] [foan [ Bright ] [ meighbor v
[ anenymous Reporter's Agency
O i Reporter |
Address Phone 1 Type Phone 1 Extn
3698 King Street NW | [Home [ae] [fz02)333-3333] | |
Washington, District of Calumbia 20001 = D
| Phone 2 Type Phone 2 Extn
[ne | ]
el "l Phone 3 Tv;e Phone 3 Extn
[ edit] e — |
Incident Address Home Phone  Work Phone . Extn
3700 King Street Nw | |
'Washington, District of Columbia 20001
Phane Type Other Phone Extn
| =
| Edit |
Household Address ame as Incident Address Home Phone Work Phone Extn
3700 King Strast NW I | [ ]
W ashington, District of Columbis 20001
Fhone Type Cther Phong Extn. 1
e |
Current Location/Condibon of Child and Parent. Perpetrator’s access to child. Any other individual aware of the stuation. When,
whera and who saw the child last?
['save | [.cancel | [ valdate
v
2

Fig'ure 4.24
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Note:

§ If the Same as Incident Address checkbox is clicked, it will copy the Incident
Address information to the Household Address, but if it is not the same,click the Edit
button under the Household Address to enter the address;

§ Clicking the Find button will display a map and a photo of the current address in the
Enter Address window;

§ Clicking Find is the only way to populate the Census Track and Collabrative information
into the Address.

Step 14:  Enter the Current Location/Condition of Child and Parent field narrative.

Step 15:  Click the Client Details tab.

DISTRICT OF COLUMBIA
CHILD AND SERVICES AGENGY :

Referral ,|  Case ‘J Chient | Provider . admin Case wld Go

_ View Notes. |

[iHoHms Report:

Date Created  Time Created Referral ID

Intake Date™ Intake Time® AM/PM* Refarral Type Contact Type

117/2006 | [10:00 aM_ [w] [cps (] [Telephone ~|
Household Mame Staff Name
JACKSON MIN TRA Find
Dinstitutional abuse
CFSA Facility Provider _ Other Facility

_ Reporter Information
Prefix  First Middle Last _ Suffix  Relationship to Report: _
s, ] Doan_ 8] | [eright | [ [Weighbor Iv]
[l anonymous Reporter's Agency
[Imandated Reporter

Address Phone 1 Type Phone 1 Extn
3698 King Street Nw Home Vj (202} 333-3333
W ashington, District of Columbia 20001 SREm e

Phone 2 Type Phone 2 Extn
v
5 Phone 3 Type Phone 3 Extn
Edit L
BT ¥
Client Details
Incident Address Home Phone  Work Phone Extn
3700 King Strest NW | |
washington, Districk of Columbia 20001
Phone Type Other Phone . Extn
e
ED
Household Address [¥] same as incident Address Home Phone Work Fhone Extn
3700 King Street Nw i
‘Washington, District of Columbia 20001 )
Phone Type Other Phone  Extn

I (]

Current Location/Condition of Child and Parent. Perpetrator's access to child, Any other individual aware of the situation. When,
where and who saw the child last?

Three children are still within the home. Location of the parents iz unknown, Location of other children is unknown. E

Save Cancel: :Uolidate- ]

Figure 4.25
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Step 16:

Step 17:

Enter the following information into the correct fields in the Client
Details tab:

First Name: Shante

First Name: Jackson

Birth Date: April 21, 1975

Gender: Female

Primary Race: Black or African American

Hispanic: No

In Household?: Yes

Participating as Child?: No

Role at Intake: Alleged Maltreater, Birth Parent, and Caretaker

Client Contact Information: Click the Same as Household radio button.

| |Client Name | Age |searched? |Euisting Client | Save Client
| » [shante Jackson a0
Client Information
Prefix First* Middle Last* Suffix Birth Date** Aprx. fige**
SHANTE JACKSON | [a/2171975 & [30
AKA Prefix AKA First Aka Middle AKA Last AKA Suffix  Gender® . SSN
| | | Female ~! |
Race & Ethnicity Association to Referral
Primary Race® Hispanic# In Household? Participating as Child?*
Black or African Americ|w| | No Rl Yes |a| No :|
Secondary Race® Diplomatic Immunity ? Role at Intake®
| _\_f] | Alleged Maltre ater
| Birth Parent
| Caretaker
#Ieu | Select
ient Contact Information

(&) same as Household (O Address of Incident (O Homeless

O other Address Please Specify

Address Horne Phone Wark Phone Extn
3700 King Straet N |
Washington, District of Colurmnbia 20001
Other Phone Type Other Phone Extn
| v

Save Cance| Validate |

Figure 4.26

Click Save Client.




Notes:
The following buttons are located on the right of the grid on the Client Details tab.

§
§
§

Save Client— Will save the information you enter to this referral;

New Client — Creates a new client record within the referral;

Client Search — Performs a global search through FACES.NET to find if the client has
already been entered into the system. FACES.NET will find the client if they have been
entered as a provider, client, household member, contact, or staff member. Each client
must be searched before an Outcome can be requested for approval. Once the client
search has been completed the Searched? column in the grid will be populated witha Y;
Delete Client — Delete the client from the referral. If the client exists elsewhere in the
system this will not delete them;

If a client exists within the system, the Existing Client column will populate with the
client ID;

If the report is a Child Fatality, check the Child Fatality checkbox. This will make the
Decision Tool and Allegations screens non-mandatory.

Step 18:  Click Client Search. A client search must be performed for EVERY client

entered into FACES.NET

Its (The client you are searching may already exist in the system.)}

5 Addréss
| [3700 King Street N
Washington, District of Columbia 20001

| Matches

M 4« 234 56 7 89 10 ¢ M
Results 1 - 10 of 55

| Entity Type 1D First Name Last Name DOB Duplicate | % Match
» [Client 845172 SHANTE JACKSON | 100

I Staff 10120 JAMET JACKSON 86
Client 845191 SHANTE JACKSONOL i‘ﬂ4.f’21.-"19?5 | 85
Client S45201 SHANTE JACKSONZE : 04/21/1975 85
CE_I?ent 845216 SHANTE JACKSONIT IM}"Z!HQ?S j A 8BS
;:Iienl I B45230 ] .SHHNTE JRCKSON14 | 04/21/1975 1 .35
Client 845250 SHANTE JACKSOMNZT I 04/21/1975 | 85
Client 845270 SHANTE JACKSON32 ! 04/21/1975 | &5
Client 845290 SHANTE JACKSON4D | 04/21/1975 I as
Client 3“15320 SH.HII\IT.E }RC‘ KSONS0 04/2 i.r"lg?.S BS

Figure 4.27

Notes:

§
§

The bottom grid represents clients already in the FACES.NET system.

FACES.NET intelligently searches the database for matches; including staff, providers,
and previous clients.
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§ The top select enters the client as a new client.

Step 19:  Click the upper Select button to enter Shanté as a new client.

Step 20:  Click New Client.

Step 21:  Repeat steps 13-17 for all clients.

Step 22:  Click Save.

Note: If a Child Fatality is selected, the Decision Tool and Allegations screens do not

need to be completed to proceed to the CPS Outcome screen. However, you may enter
Allegations, though the Decision Tool must be completed to enter these allegations.
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é FACES.NET Guide

This section will include how to enter client relationships.
Enter Client Relationships
Steps Include:

Step 1.  Place the cursor over the Referral menu, then CPS, and click Relations.

'l-l-frdl;!\\f m-d\y Hotline Report | lati I Tool | All i | Priority | cps I

I
L A A
§ AGENCY '

Referral ,|  Case ‘J Client ‘J Provider | Admin Case v G

[ MRS client Relationships Tntake e
o In Focus * Denotes Required Fialds  ** Denotss Half-Mandatory Flalds  ¥Denotss AFCARS Flalds iari e |
Uszer Hamei | Relationships |
[ ADMIN TRAINER e 5 i 7 e ;
Ertity Typa! |l:lien! 1 Relation | Client 2 Caretaker Paternity | Date
i At | | | Established | Established
Enkify Hanias » [SHANTE JackSON | Mother (Bialogical) [rREvsHAWN JACKsON ¥ | |
Erfiby 10 | ng\r SHAWN JACKSON | Son (Biolagical) | SHANTE JACKSON i
586361

Relationship Information

Client 1* i Relationship® Client 2% o

[SHANTE JaCKSON ¥ isthe |mother (Biological) [w] of [REYSHAWN JACKSON -

Client 1 15 the Caretaker* Involvement Start Date  Involvement End Date

Tes [ w~ -
] Court Order in process for establishment of paternity
[Cpaternity Established, Date Established |

| hew | | Save Delsts. Cancel |

Figure 4.28
Step2:  Click Client 1and select Shanté.

Step 3:  Click Relationship as Mother (Biological)
Step4:  Click Client 2 and select Reyshawn.

Step 5. Select Yes for Client 1 is the Caretaker.

Step6:  Click Save.

Note: FACES.NET will populate the reciprocal relationship.
Step 7:  Click Nlew to create another relationship.

Step8:  Complete relationships for the rest of the clients to Shanté.
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é FACES.NET Guide

In the following exercises, you will enter information into the Decision Tool and generate a

Standard Met response.

Using the Decision Tool

The Decision Tool screen provides a set of standard questions that helps determine
whether a report of neglect or abuse meets the standard according to District of Columbia

statutes.

The Decision Tool is mandatory for all CPS Reports in FACES.NET except in Child
Fatalities. The Hotline worker or supervisor is also able to “override” the Decision Tool’s
recommendation if he or she thought it was appropriate to do so. The Decision Tool

results are viewable from the Referral Snapshot Report.

Steps Include:

Step 1. Place the cursor over the Referral menu, then CPS, and click Decision Tool.

COLU
3 AGENGY e
- Re_ferral_;i' case |l J Provider | Admin g Case |2 (e
- - a S ——————————————————————
e
ma'-\, CPS & - Hodine Report | | Tool | Al | Priority | ©Ps |
Standards/DecisionT
M " Denctes Required Fieldsll ** Denctes Half-Mandatory Fields #Denotes AFCARS Fields
Usar Namai View Notes
ADMIN TRAINER
e Decision Tool Results
Referral
Entity Namei | IMaItreatment Category !standard Met
JACKSON P = lves
Entity 10+ | |Meglect-Lack of Supervision YES
586361
Assessment Questions
Maltreatment Category:
1.1s any child younger than 147 [rres " w| 1fyes, who?  REVSHAWN JACKSON Selact] (&
2. Has any child been unsupervised for more than three [vyas Tae] IF yes, wha? [ 1 [Salect
hours? e
3. Does the child have any mental, emotional, or [vas lw| 1f yes, who? i
physical disabilities? —
4, 15 the child unable to contact the parent if Na Tael
necessary? = ~
How ] BEAUSY |cFancel
& " 0|

Step2:  Select a Maltreatment Category.

Step 3:  Answer the questions generated by the Maltreatment Category.
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Step4:  Click Save.
Step5:  Click New to add additional Maltreatment Categories.
Step6:  Repeat steps 2-4 for each additional maltreatment category.

Notes:

§ FACES.NET will auto-generate a Standard Met response.

§ If a Child Fatality report, the Decision Tool is not required to move to accept the
referral for investigation.

§ Maltreatment Categories must be answered in order to enter allegations for that
Maltreatment Category.
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é FACES.NET Guide

In the following exercises, you will enter information into the Allegations screen.

Adding Allegations

The Allegations shown will be directly based upon what was entered into the Decision
Tool. The system will then filter and the maltreatment categories and types. If the report
met the District’s standard for abuse or neglect, an allegation must be entered for that
maltreatment category. If the report did not meet the District’s standard for abuse or
neglect, an allegation may still be entered for that maltreatment category.

Steps Include:

Step 1:  Place the cursor over the Referral menu, thenCPS and click Allegations.
Step 2:  Select an Alleged Victim.

Step 3:  Select an Alleged Maltreater.

CHILD AND FAMILY SERVICES AGENCY W

o mferral'd C o client || Provider | admin Case v (o,

Referral O 5 €95 D Hotline Report | Rel I Tool | Alk | Briority Response | CPS Gutcome: |

Allegation Information

: | Miew Notes
enotes Required Fields ¥* DenotesBHalf-Mandatory Fields #Denctes AFCARS Fields
Uiser Name: Decision Tool Results
ADMIN TRAINER
Neglect: Met Standard
Entity Type:
Referral
Entity Harme: Maltreatment and Injuries
JACKSON " " s
El;tb't;iI(Dl | Alleged Victim Category Type | Injury | Allegation Source ]
» | REYSHAWN JACKSON | Neglect | | | |
Maltreatment and Injury Information
Alleged Wictim® ______ Alleged Maltreater * _ Category * Type
REYSHAWN JACKSON > [SHaNTE JacKson Neglect lnef | [v]
MPD Notification Required Date of Incident
| | b
Selact
Injury Characteristics  Injury Location
5. [l accidental Trjury
Injury Age Crhysical/Sexual Assault
Selece
New | | Save Fast Add | | Delete | | Cancel
I >

Step 4. Select a Category.

Step 5. Selecta Type.
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Step 6:  Click Save.

Notes:
;ﬁ § If there are multiple Allegations to be added, you can use the Fast Add. This allows
for multiple victims, allegations, and maltreaters to be added at once.
§ If Abuse or Sexual Abuse is selected MPD Notification Required is automatically
selected as Yes.
§ The Allegations screen will display the source of origin for that allegation (i.e. Intake,
Investigation etc.).
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é FACES.NET Guide

In the following exercise, you will enter information into the Priority Response screen
which determines whether the report must be responded to immediately or within 24 hours.
This will be displayed on the CPS Outcome screen.

Enter Priority Response
Steps Include:

Step 1:  Place the cursor over Referral, then CPS, and click Priority Response.
Step 2:  Click any of the checkboxes that apply.

DISTRICT OF COLUMBIAY o
CHILD AND FAMILY SERVICES AGENCY.

EPS 0 Hotline Report | Ral. | ision Tool | All | Priority | tps |

Hotline Priority Response

Wiew Notes
* Denotes Required Fields  ** Denotes Half-Mandatory Flelds  #Denotes AFCARS Fields

User Hame: [ Immediate Response Triggers
ADMIN TRAINER I

Entity Type: Children who are left alons.

Refarral
| Entity Narne: [[] child who has a serious medical condition or serious injury that requires immediate medical attention,
JACKSON
Entity 1D: [ There is a death of a child,
SE6I61

] & hospital/physician or the police are currently holding the child, i.e, positive tox.
] The child has been caged, bound, or is significantly physically restricted in the home,
[] The caretaker has made a plausible/credible threat to seriously harm or abandon the child,

[] & perpetrator who has sexuaslly abused a child and has access to the child,

| Family living in an abandoned building, or living without essential utilities; or environmental hazards are present and are a safety
concern,

1 walk in.

Caretaker is currently or was recently violent and/or out of contral, i.e, domestic violence, caretaker involved in physical or
verbal altercation.,

The caretaker is mentally ill or developmentally disabled and cannot make a reasonable judgement about the child's safety.
[[] The Caretaker is currently involved in dangerous criminal activity, i.e. weapons in the home, arrest.

] There is a history of serious maltreatment, i.e. history of fatality, child remaoved from home, child st school with a bruise.
[] caretaker or child appears suicidal or hormicidal,

D MNone.

Save Cancel

Figure 4.31
Step 3. Click Save.

a Note: At least one response checkbox must be selected to save the screen.
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Completing the CPS Outcome

To enter a CPS Outcome, complete the following steps:
Steps Include:

Step 1. Place the cursor over the Referral menu, then CPS, and click CPS Outcome.

Refurral‘l Case J Ciient  Provider f Admin

| Rafereal C - EPS 0 - Hotline Report | Relations | Decision Tool | Alk | Prority I eps |

Focus. Referral Acceptance
= Wiew Notes
@ In Focus * Danctes Fequired Flalds  ** Danctas Half-Mandatery Fields  #Denctas AFCARS Fialds
User Hama: Referral Data Family Narne Outcame Date® CPS Type
ot ] - L17/2006 |~ F
Entity Typa:
Referral
Entity Nama!
JACKSON " _P_l’iﬂl‘ ﬂi’h‘lf!
5:‘:‘;.20' hssociated Refarrals
Refer Id Family Mame |Referral Type \Waorker Name Open Date Close Date|Case 1D
Associated Cases
Case Id Case Mame |Eue Type |wnrh=r Mame Open Date Close Date
Additional History
|
Dutcome
[ System Rei |__Final Gutcome || Response Time

[ ACCEPT [

(® keep Desision Tool sutcame of ACCEPT

O Do not Keesp Decision Tool Gutcome and instead SCREEN OUT

Make Association or Link This Referral®
® Do Not Associate

O Associate with 2 Referrai
O associste with & Case
Oiink to an open Investigation
Narrative and Comments
Narrative of Alleged Maloreatment (who, what, when, and any additional issuas or worker safety concerns)®

Ms. Jackson has on repeated occasions left young children alone in the house, Itis also believed that'dn_-gs are prasent E
within the household.

Worker Comments Supervisor Comments

Worker Assigned to Tnvestigation

Program Ares Unit
Save Approval is Cancel

Figure 4.32

Step2:  Click Keep Decision Tool outcome of ACCEPT radio button.



Step 3:  Enter a Narrative of Alleged Maltreatment

Step 4: Enter any Worker Comments.

Step5:  Click Save.

Step6:  Click Approval.

Step 7. Click the Request checkbox and click Ok.

Notes:

§

The following edits exist for accepting or screened out a report:

- A report not meeting the standard of abuse or neglect, no child fatalities
entered, and has no allegations can only be screened out and cannot be
overridden;

- Areport with no maltreatments meeting the standard with allegations can be
accepted or screened out;

- A report that has at least one allegation that met the standard maybe
accepted or screened out;

- Achild fatality report with no allegations can be accepted or screened out.
Within the Prior History field, any linked or associated referrals records and any
referrals or cases that have at least one common client with the referral in focus will be
listed as a hyperlinks that open the referral snapshot for associated referrals or open
the case snapshot for associated cases;

You have the option to accept the Decision Tool outcome or not. If not you must
supply a reason and explanation;

The worker must choose one of the four (4) options from the Make Association or
Link Referral section. These are:

- Do Not Associate — this moves the referral onto a new investigation;

- Associate with a Referral — will associate to the referral, but new

investigation must occur;

- Associate with a Case - will associate to the case, but new investigation
must occur;

- Link to an open Investigation — will close the current referral and link it to
an open investigation. A new investigation will not be opened. All clients
and allegations not in the “linked-to” referral will copy to the investigation;

- You may only link an accepted referral to an open investigation.

The CPS Outcome must be accepted and approved by your supervisor to open an
Investigation;

After approval of the referral, a Referral Snapshot will be created. This will be
viewable within the Referral Acceptance Report (located under Referral — Reports);
The Assign/Transfer screen will open upon approval of accepted referral and an
assignment to an investigation unit should be created.
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Section 5: INVESTIGATION -
CONTACTS, COLLATERAL, AND

CLIENTS

Performance Objectives

In this Section, you gain confidence in your ability to:
g  Review the Referral Snapshot Report

Enter a Contact

Enter a Collateral

Enter a New Client

Q@ Q Q @

Enter a Investigation Allegation
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Practice Overview

General Procedures for Investigation

Investigations are conducted in a manner, which is appropriate to and respectful of the
culture and primary language of the client.

The Investigations Worker then makes efforts to obtain an interpreter while conducting an
investigation if the family does not speak English.

The Investigations Worker initiates the investigation as soon as possible, but no later than 24
hours after receipt of the report unless the report is prioritized as an emergency (in which
case it is initiated even sooner).

Initiation of the investigation is established when the Investigations Worker makes face-to-
face contact with the child and has spoken with the child out of the presence of caretakers
alleged to have abused or neglected the child or when documented good faith efforts have
been made to see the child. The 24-hour timeframe commences when the report is received.
The initial home visit should be unannounced.

All investigation activities are documented in FACESNET within 24 hours of their
occurrence.

The Investigations Worker's investigation and assessment report contains the following
information:

review of the hard copy and automated records;

reason for agency involvement;

contact with the reporting source;

when and how the alleged maltreater was notified of the report;

basic demographic information regarding the household composition including all
information from the Intake Assessment Form:;

alleged maltreater's account of the events for each allegation;

victim's account of the events for each allegation;

description of the home environment, sleeping arrangements, food supply, and clothing
for the children;

§ description of the parent's or caregiver's parenting style, discipline methods, and ability
to meet the child's basic needs;

history of maltreatment or threats to harm the child;

parent's overall mental/physical health and how it affects their ability to care for the
child;

history of domestic violence (partners shall be interviewed separately);

relationship between parents, caregivers, and significant others;

relationship between father and child, including visitation and financial support;

history of substance abuse in the home including drug of choice, past treatment, impact
on parenting ability, and willingness to engage in treatment;

wn W W wn W W N W

wn W
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81



wn LN LN LN LN LN LN

the family's strengths, perceptions of their life circumstances, and plan for addressing the
problems or concern identified in the investigation/assessment;

any relative resources or other supports available to assist the child and family;

collateral contacts and interviews with household members;

contact with the schools and medical providers;

supportive documentation;

reasonable efforts to avoid placement;

services provided during the investigation or previously; and

recommendations.
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FACES.NET Scenario

Role: You are a CPS Investigator and you have just received an assignment to the Jackson
case.

Review the Referral Snapshot

This section will focus on reviewing the Referral Snapshot report.
Steps Include:

The Jackson Referral must be in focus.

Step 1:  Place the cursor over the Referral menu and click Reports.

DISTRICT OF COI } . . o
SHILE MO el

Referral‘J Case ‘J Client d Provider ‘J Adrin Case |» (=)

| Referrab O 11k O CPS O g o oA O tlients & Removal O Legal Status O Placement 01 More 0
(5 NEEEE TN seect Reports
@ In Focus *Denotes required Fields #Denctes AFCARS Fields
ey .* IF & pop-up blocker iz installed far your browser, please haold down the "Ctil' kay vhile dicking Preview.
ADMIN TRAINER ! ]!gp_gr!i
mw-:ip" | Report Name Form Name [ Type
S | |Letter To Mandatory Reporters IFSA-INT 469 Jooe |
Entity 10: Medical Assistance(FORM - 304) FORMIDA DDE
aokiee Notice OFf Investigation Results On-Line
Entity Type! Notice of Allegation of Neglect IFSA-INT-133 DDE
e R PoA-FC.395 [obe 3
::Jt:';;WN JAERSUNED Police Nobfication IFSA-INT-465 DDE
845978 Protective Capacities SFTY_IN_D02 Ternplate
» [Refarral P psh IFSA-INT-590 | on-Line

Referral Log IFSA-INT-591 On-Line

SRS:Intake Questionnaire UNIV-701 DDE

Safety Decision SFTY_IN_004 Template

Signs of Present Danger SFTY_IN_001 Template

.unusual Incident Rep;ort UNIV-620 .Template ™

[ Preview | | Gancel.
|%!
=

Figure 5.1

Step2:  Click the Referral Acceptance Report and click Preview.
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Step 3:  Review the details of the Referral Acceptance Report.

o™

Referral Acceptance Snapshot

Referral#: Date of Intake: | Time of Intake: | Referral Type: Hotline Worker:

586303 01/05/2006 10:00 aM Neglect Admin Trainer

Outcome: REFERRAL ACCEPTED, Not Linked to any Referral.

Reporter: Phone 1: Home Phone 2: Phone 3:
Joan Bright (202) 333-3333

Incident Location: Household Address:

3700 Eing Street NW 3700 Bing Street NW

Washington,DC 20001- Washington,DC 20001-

Ward: Wazd:

Census Track: Census Track:

Collaborative: Cellaborative:

Telephone: Telephone:

Narrative of Alleged Maltreatment (who, what, when, and any additional issues or worker
safety concerns):

Neighbor, Joan Bright called CFSA Hotline on Dec. 28, 2005 and reported that her neighbor's
children were at home alone. She believes that three children are in the house currently
with no supervision (the oldest being no older than B years of age, and the toddler and an
infant). Ms. Bright reported that she often witnesses drug activity in that household, and
is worried that the children may get caught up in a dangerous situation one day...

Current Location/Condition of Child and Parent. Perpetrator's access to child. Any other
individual aware of the situation. When, where and who saw the child last?

Ms. Shante Jackson0l is currently out of the house, but her whereabouts are unknown. The
neighbor, Joan Bright, indicated that three children are in the home. She belisves that this
seven year old is home alone with a toddler.

Prior or Current CPS History:

SRS S et A R e R

REYSHAWN JRCKSONOL Ellegsd Victim Yes

(%]

i

TANISHR HOLMESO1 &lleged Victim Yes T

LATONYA HOLMESO1 Alleged Victim Yes

w

LAKETSHA JACKSONO1 Zlleged Victim Yes 3
Siblin

Figure 5.2
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Entering a Contact

This section will focus on the entry of a contact with the client or collateral.

FACES.NET Scenario

During the course of the investigation, the CPS worker meets with the Jackson family to
gather additional information about the alleged neglect situation. During the meeting, the
worker discovers that Shanté is employed but having a hard time making ends meet. You
also discover that Shanté’s mother helps them out financially. The mother’s name is Tracey
Reed.

. Referral.ij. !:ase ‘l Client | I

5
tgation - Referral M.
CPS 4

Inuestigation 4 FReferral Marratives
Aszessrmmenks 4 Contacts
Clients 4| Allegation

Rermoval 4 Collateral

Legal Status 4| Extension

Placernant 4| Motes
Eaviiid 4 Aszeszrment Findings
Closure

Othar 4

MPD & Case Conneck

Transfer Surnmmary

Mew
Associated Referrals
Search
| Associated Case
Beporss T

Figure 5.3
Steps Include:

Step 1:  Place the cursor over Referral, then Investigation, and finally click Contacts.

Note: There are five (5) core contacts within an Investigation. They are:
Reporter

Alleged Victim

Alleged Maltreater

Collateral

Other Household Members

wn W W W W
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Step 2:

Select a Type/ Location.

CHILD AND FAMILY SERVIGES AGENEY

@ In Focus

User Name
ADMIN TRAINER

[ | Alleg il 'l | Notes | A t Findings More O

Selects the Client Contact

* Danctes Required Fields  ** Denctes Half-Mandatory Fields  #Denotes AFCARS Fields

| Contact History

Entity Typet
Referral
Entity Name:
JACKSONZA
Entity ID:
5863490

Step 3:

Step 4:
Step 5:
Step 6:
Step 7:
Step 8:
Step 9:
Step 10:

Step 11:

| Staff Name Location/Type |Contact status [Source  [Updated Date |
» |ADMIN TRAINER Face to Face (Home) | Completed |1 igatiof

General Information Purpose & Comments

General Information

Staff Name Type / Location®
ADMIN TRAINEF | Face to Face (Home) [ie]
Source Date® _ Time*®
[nvestigationAssessment | lta7/2008 ] |o3:sS Oam @em.
Status Duration Travel Time

T
O attempted @ Completed 00:00 [0 |

_ Clients Discussed
[«EYSHAWN TACKSONZ4

| RETSHAWN JACKSON24

|[FEMALE SCOTT24

| Selsct |

Contact Participants. B

Figﬁre 54
Select a Date.
Enter a Time.
Select a Status of Complete.
Click Select and select the Clients Discussed.
Click Select with Contact Participants and select a participant.
Click the Purpose & Comments tab.
Select a Purpose.
Enter any Comments.

Click Save.
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This section will focus on entering a collateral.

Enter a Collateral

Steps Include:

| Referral |

Case

CPS
Investigation
Assessments
Clients
Rermoval
Legal Status
Placement
Services
Other

MPLC

[RE=1

Search

Repors

tigation - Referral M
= Feferral Marratives

4 Contacks

A Allegation

J Collateral

1 Extansion

‘ Motes

‘ Azseszment Findings
Closure

Case Connect
Transfer Surnrmary
Aszociated Referrals
|  Asszociated Casze
Figure 5.5

Step 1:  Place the cursor over Referral, then Investigation, and finally click Collaterals.
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Step2:  Enter the First and Last Name.

DISTRICT OF COLUMBIA
CHILDAND FAMILYISERVIGES RGN

Referrald Case | Client _J Provider | Admin

u’}_m ferral b I | Allegation | Coll I | Notes | Assessment Findings More

Collateral fSignificant Other Information

@ In Focus * Danctes Required Fields  ** Danotes Half-Mandatory Fialds #Denotes AFCARS Fialds

User Mame:

ADMIN TRAINER

Entity Type:

Raferral Name Relationship to Family
Entity Narma:

JACKSON24 JILL TIATRAZ4 Teacher

Endty 1h » |Tracy Reed Mather

| se6340

Collateral Details

Relationship to Farnily* —
Mother i]

Start Date End Date

- -

Contact Info

Demographic

Name
Prefix First Middle - Last* Suffix
[Tracy | Reed
Birth Date SEN . Race ___ Relative Resource
= | | [v] [v]

Employer Name

Associated Clients** Associated Non Clients**

| [Name | 1D |Age | E

| |sHanTE Jacksonz4 |sases? |31 |

Select | h
[Save | | Deere ;I Cancel

2

Figljre 5.6

Step 3:  Select the Relationship to Family.

Step4:  Click Select and select the associated clients and click Ok.

Step 5.  Click the Contact Info tab and complete the Address information.
Step6:  Click Save.

Note: Attorneys, AAG’s, GAL’s, and Primary Care Physicians have to be searched before
entering collaterals with this type of relationship to family.
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FACES.NET Guide

This section will go through all the relevant FACES.NET screens for creating, updating, and
viewing client information.

Modifying the Client Screens

When an Investigation is open in FACES.NET it is assigned to the appropriate unit and
specific social worker for investigation and providing of services to the family. During the
investigation, the social worker is able to record all dient information and contacts in
FACES.NET. Many of the screens within the Referral toolbar are relatively straightforward,
and for these screens, this section will point out their location and briefly describe their
purpose. Other screens within the toolbar are more complex, incorporating several sub-
screens and various ties to other areas of the FACES.NET application. This section will
address these more elaborate screens through FACES.NET Scenario based instruction
highlighting the special features of the area in focus.

FACES.NET Scenario

As mentioned previously, the Jackson case was brought to the attention of Child and Family
Services Agency’s Intake Unit due to an allegation of neglect against Ms. Jackson. Ms.
Jackson was previously known to the system. A neighbor reported that Ms. Jackson’s young
children were left home alone and were seen in the streets unsupervised, unkempt, and
inappropriately dressed. It was also alleged that there were drug trafficking activities in Ms.
Jackson’s apartment. The father of the children is George Thomas and does not live with
the family. At present, Shanté does not know where he is and they are not married.

For your reference there are 10 members of the family and they are as follows:

The Jackson Case

Shanté Jackson 30 years old Mother

Paul Williams 16 years old Son

Femalé Scott 15 years old Daughter

Key Shawn Jackson 12 years old Twin Son

Rey Shawn Jackson (Rey-Rey) 12 years old Twin Son
Tanisha Holmes 7 years old Daughter
Latonya Holmes 5 years old Daughter
Lakeisha Jackson 3 years old Daughter
Rodney Scott 2 years old Grandson
Kiana Scott (Bebe) 6 months old Granddaughter

89



Add a New Client

Referral ‘i Case

CPsS -

Search Ca

* Denotez R

Investigation 4

Azzessments 4

Rermaoval 4

Legal Status 4

Placernent 4 Demographics 4
Services 4

Other 4| Employment f Education 4
MPL 4/ Finances F
Meaw Health Pl
Search

Reports

Figure 5.7

Steps Include:

Step 1.  Place the cursor over the Referral menu, then Client and click Client

List.

Step2:  Click the New button.

s -
DISTRICT OF COLUMBIA™ =
CHILD AND FAMILY SERVICES AGE
Client _d provider | Admin Case sl W(Ge
Cient List | Summary | General Info | hics O Rel | Empl / Ed El D Mora
Select Client
* Denctes Reguired Fialds ** Danotes Half-Mandatory Fields ¥Denctes AFCARS Fialds
User Name:
ADMIN TRAINER
Entity Typat | Client ID | Age Gender DOB Duplicate | Copied from Referral IC
Entity Marme: [ﬁm Fernale
JACKSONZE BAS206 Male =
Entity ID | |
flpiie LAKEISHA JACKSON26 | 845203 |Female
LATONYA HOLMES26 845207 Female
SR Tipst MALTREATER UNKNOWNZS | 45210 | Male ] |
Entity Nama: =
FEMALE SEOTT26 T Y =
Entity 10+ | Show | | Mew | | Cancel |
[ 135204 f
(]
m [

Figljre 58
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Step 3:  Enter the following information into the correct fields:
First Name: George
Last Name: Thomas
In Household: No
Gender: Male
Participating as a Child: No
Role In Case: Birth Parent.

DISTRICT OF COLUMBTA®
CHILD AND FAMILY SERVICES

Case I Go

Itefarral‘J Case ‘J Client d Provider ‘J Admin
aferral O - Clients ) - Client list | Summary | General Info | Demographics ) Rel

oy / Edh B Finances & More OO

Select Client

@ In Focus * Denotes Required Fields  ** Denotes Half-Mandstory Fields #Denctes AFCARS Fields

User Name: Residence ™ Gther

ADMIN TRAINER

Entity Typei Prefix First® _Middle _Last o : Suffix Maiden Name
Referral | | Gearge | [Thomas | | |
Entity Nama: L - L —Hl | L i)
:-“:I’:“‘;N“ Gender* Date Of Birth*  SSN Medicalaid No,
i T - —
586305 [Male |w] | | [Issn verified |
Entity Typel Date Of Death Death Certificate No, =
Client [Coeceased bt

Entity Nama:

Number of persons in household Distinguishing Characteristics
Entity ID: x o )
0

v

Involvement In Referral

In Household ¥ Participating as a Child *
| M iv! No v

Citizenship/Religion | |

Citizenship/Alienage  Alien Registration Number Nationality Religion
| Us Citizen w | | z‘

ln_l_e_ln Intake [ Language

Role In Intake* Languages

I Cneed Interprater
|Birth Parent

Fig"ure 5.9

Notes:

§ All fields with asterisks and colored yellow are mandatory and must be filled out in order
to save the information;

§ All fields with double asterisks are half mandatory, meaning that information must be in
at least one of the fields in order to save the information;

§ FACES.NET will check entries for duplicates before adding the record.

BE Points to Remember:
& tl ﬁ;\ Blue fields in FACES.NET are Federal Reporting fields. Although not
—~f 1 mandatory in order to save the screen, they must be filled in.
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Step 4:  To enter information on the client’s current residence, click the Residence tab.
To enter other descriptive information, such as physical characteristics and race,
click the Other tab.

Step5:  Click Save to save the information entered. FACES.NET will now search to see
if the client is already in the system. If possible matches are found, a list will be
shown allowing you to check these clients’ information. This helps prevent the
entry of duplicate clients.

Step 6:  Click the Select button at the top of the screen to select the client entered.

Notes:

§ The Potential Matches dialog box appears. At the bottom are the same 9 tabs
that are found in the Search Results pop-up box.

§ If the client is found in the Potential Matches list, highlight that client and click the
Select button in the Potential Matches section to import this client and data into your
case.

8 If the client is not found in the Potential Matches list, click the Select button in the
top section beside the name of the new client. This will add that client as new and assign
a unique client 1D number to him/her.

§ If after clicking Save on the main screen, there are no matches, you will receive a pop-up
window with a message saying that there are no matches and to click Yes if you wish to
add this client as new.
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View General Client Information
To view General Client Information, complete the following steps:

Steps Include:

Step 1. Place the cursor over the Referral menu, thenClient, and click Client List.

DISTRICT OF COLUN — -
SHITDIANDEEIIRE

‘J Client d Fravider ‘J Admin Case | Go
| W 7 =] 3 More [
Focus Select Client
@ In Focus * Denctes Required Fields  ** Denckes Half-Mandatery Fields  #Denctes AFCARS Fields
User Hame: | Clients
ADMIN TRAINER | S PO T o e ST R e e SR LR
Entity Typei Name Client ID | Age Gender DoB | Duplicate | Copied from Referral 131 |
Referral » [FEMALE SCOTTZE ga5z04 | Female |
Entity Nama: 1
JACKSONZE KETSHAWN JACKSONZE 8452086 Male
Entity 10+ o S bl -
586305 LAKEISHA JACKSONZ6 845203 Female
LATONTA HOLMESZE 845207 Female
e MALTREATER UNKNOWNZS 845210 Male el |-
Entity Namea: L
FEMALE SCOTT26 E e e
Entity 10 Show | [ Mew | | Cancsl |
845204
|%!
1i | [l

Figure 5.10

Step2:  Click an existing client from the Client List and click Show to display or edit
general information for this client.
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Client Information Summary

To view a summary of entered Client Information, complete the following steps.

Steps Include:

Step 1:
Step 2:

Step 3:

Place the cursor over the Referral menu, thenClient and click Client List.
Highlight client and click Show.
To view the Client Summary screen, click Summary. This read-only screen

displays key information entered on other screens, such as the client’s location,
court status, and the reason for agency involvement.

Employment or Education Information

To add, view or update client employment, education or military information, complete the
following steps.

Steps Include:

Step 1:

Step 2:

Step 3:

Step 4:

Step 5:

Step 6:

Step 7:

Place the cursor over the Referral menu, thenClient, and click Client List.

Highlight client and click Show.

Click Employment/Education to display the Employment, Education, and
Military screens.

Enter information pertaining to the client’s occupation on the Employment
screen.

Enter information pertaining to the client’'s military status on the Military
screen.

Enter information pertaining to the client’s educational level and school on the
Education screen. The education screen has three tabs.

On the School/DayCare/College/University tab, enter the name of school
that your client attends.

‘ﬁ Note: Schools in the District of Columbia and Prince George’s County (ie. High schools,

local universities and colleges) are listed in the Name** field. Once a school is
selected, the phone number and address will automatically populate to their
respective fields.
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DISTRICT OF COLU,
CHILD AND FAMILY'SE

Client Education

@ In Focus * Denctes Raquired Fields ** Denotes Half-Mandatory Fialds #Denctes AFCARS Fialds
User Mame: School/DayCare
ADMIN TRAINER
ks TRl | |pate Update|School Name |Daycare Name|City Name | Grade Level|Status | School Enrollment Date
Referval » |
peteml™ O ! 1 I | I | |
JACKSONZE
Entity ID:
586305
Entity Type:
Cliant
Entity Mame:
Entity 10: School/DayCare/College fUniversity Education [ Strength/MNeeds ™
L0
School
Type ** IName e =
[ | ~]
| Ext Enrolled Date
| v|
| | | =
Address
Edit
DayCare
Name ** Fhone Ext Enrolled Date
. =
Address -
| Edit |

| Mew || Save | cCancel

E3|

Figu're 511
Step8:  On the Education tab, enter information about the client’s educational level.

a Note: Whenever the educational status of a client has changed (i.e.: client has been truant)

it is important to record and keep track of that information in FACES.NET.
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DISTRICT OF COLUMBIA
CHILD AND FAMILY SERVICES AGENCY!

Client
= Employment | Education | Military |

@ In Focus * Denotes Required Fields  ** Denotes Half-Mandstory Fields #Denctes AFCARS Fields

User Name: s:henlfl)ay[‘.'nm
ADMIN TRAINER

Entity Typei
Referral

Daycare Namel City Name | Grade Leue!| Status |5chnul Enrollment bnlq
oh i E raded  [attending | ]

Entity Nama:
JACKSON2E
Entity I0:
586305

Entity Type! E
Client

Entity Nama:

School/DayCare/College/University ™ Education Strength/Needs

Entity ID:
0

Strengths Needs
Has Good Reasoning Skills @ [Good studying habits yrs
an do most basic math i |Completion of homework |

Daes well if applies self

[ New || save || cancel |

T | 2

Figure 5.12

Step 9: Lastly, on the Strengths/Needs tab, note some educational strengths and needs
for your client.

Step 10:  Click Save to save the screen.
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Finances

To view or edit client financial information, complete the following steps.

Steps Include:

Step 1. Place the cursor over the Referral menu, thenClient and click Client List.
Step2:  Click Finances.

Step 3:  The Finances screen will be displayed; where client financial and payment
information can be entered.

Health

To add, view or update client health information, complete the following steps:
Steps Include:

Step 1. Place the cursor over the Referral menu and thenClient

Step2:  Click the Client List button.

Step 3:  Highlight client and click Show.

Step 4:  Medical information, such as immunization records, allergies, test results, and
medical appointments can be entered or viewed in the Health screens. To display
the Health screens, click Health.

Step5:  Most medical information can be entered into the FACES.NET database in the

form of an appointment. To view an existing appointment, schedule or create a
new one, click Appointments.
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DISTRICT OF COLUME
CHILD AND FAMILY SERVIC

gies | Tests | Insuwrance | Gatekeeper More [

[ R TENY appointments

@ In Focus * Denotes Required Fields  ** Denotes Half-Mandstory Fields #Denctes AFCARS Fields

User Name:
ADMIN TRAINER

Date | Medical Type Status #
» [or/17/2006 atlergy [ completed .

Entity Typei
Referral

Entity Nama:
JACKSONZE
Entity I0:
586305

Entity Type!
Client

Entity Narmea: L
| New | Show | Cancel |

Entity ID:
0

FigUre 513

Step6:  To view an existing appointment, click the desired appointment and click Show.
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Create a New Appointment
Steps Include:

Step 1.  Create a new allergy appointment for Kiana. First, make sure that Kiana is the
active client. Then click Health, then Appointments, to display the Select
Medical Appointment list. Click New and the Medical Appointment Details
screen will be displayed.

Step2:  Assume that the child has just returned from the appointment at which she
received allergy shots and that we are entering the results. (In reality, the
appointment would probably have been entered in advance with a status of Scheduled, and
the social worker would return here and change it to Completed hefore entering additional
details.)) Select Completed in the Statusdrop-down list and enter today’s date in
the Date field. Select Allergy in the Medical Type pick list.

Step3:  Next, enter the doctor’s name into the Health Professional’s Name field.
Assume that Kiana’s pediatrician is Dr. Jones. Enter his name in the appropriate
field.

|~

-_f_’%;@_CEfj.NE]

e - - |
Referral J Case ‘J Client J Provider J Adriin Case l]_J lse 0|

= = = .

tase O Gient & - Health & Appoi | Medication | Allergies | Tests | 1 | Gatek

"""" Appointments
& In Focus * Denctes Required Fields ** Denotes Half-Mandstory Fields $Denates AFCARS Fields
Entity Type: Client Medical Appointments
Case
Enftity Nama: Current Primary Physician Current Primary Dentist DC KIDS MR# Created By
| 3ACKSON ASIMON R

Entity ID: :
192557
Ertity Type! Ll
Client
Entity Narma: [
KIANA SCOTT 1l
Entity ID: =
— | FeRRSE N

Date* ) Time

11/28/2005 ™| 12:00 | Oam Opm

Medical Type® - Status*

Allergy v] [scheduled [v]
Health Professional's name**
Dr. Jones IE
|
Agancy®*
|
Address
|»

Figure 5.14

Note: The Health Professional’s Name and the Agency fields are marked by asterisks.
Remember that this indicates that one of the two must be filled out in order to proceed.
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Referral d Case “[ Client || Provider | &dmin Case vI ic‘o'

ma}.m}. mn-\, | i | Allergies | Tests | Insurance | Gatekeeper

Appointments - JACKSON

*Danotes required Fields ¥Danotes AFCARS Fields
_Client Medical Appointments:
Current Primary Physician Current Primary Dentist DC KIDS MR2 Created By

ASIMON
 Allergies l

Surnmary b, Detail E

— Diagnosis Date/Time Medical Type
Dander | 1/1/2008 [alleray]
‘ ~Select
Brief Summary, Reccommendation

Dental conditions :
{Dental Problams, Special Conditions) F‘ Daysionmantal Hictory E}
Physical Exam : "
{Include all Laboratory and Radiology Evaluations) SHesialUpdaty

@ Kiana has an acute allergy to pet dander_

N

| Save || Cancel

3

Figure 5.15

Notes:

§ AFCARS data element #10 looks to the Diagnosis field to see if a client has a handicap
or disability. Should the social worker choose one of the pre-defined disabilities, the
client will be indicated as having a handicap on their general information screen;

§ Medical screens will primarily be populated by data retrieved from Children’s National
Medical Center (CNMC) for children flagged as part of the DC Kids program;

§ Ifaclient’s medical information was entered via the Children’s National Medical Center,
then the DC Kids MR# will be displayed at the top of the screen;

§ If you had selected a different appointment type, different listing of options would be
shown here from which to choose;

§ The Detailstab unlocks after a status of “Completed” has been selected.
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Absent Parent Information
To add, view or update absent parent information for a client, complete the following steps.

Steps Include:

Step 1. Place the cursor over the Referral menu, then Client, and click the Client List
button.

Step 2:  Highlight a client and click Show.

Note: You may only enter absent parent information for a client who is participating as a
child in the referral.

Step 3:  Click Absent Parent to display the Absent Parent screen.

Step 4:  Enter absent parent information for the client.

5 ( first be indicated as an absent parent on the general information screen.

5 e \ Points to Remember:
,::I: o =
- Their Role in referral should read Absent Parent.

t Remember that the client who is being entered as the absent parent must
< Uy
b~

NCANDS

To add, view or update NCANDS information for a client. The functionality of this screen
is to gather information on the clients that are abused or neglected. The screen displays the
client’s demographics, referral information, maltreatment information, caretaker
characteristics, services and perpetrator information. To see what information is missing
click the Missing Info button. If information is missing you must navigate back to the
screen to enter the data.
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This section will focus on adding a new allegation during Investigation.

Add an Allegation

Steps Include:

Client ‘_ﬁ

CPs Investigation

Referral Case

CP5 4
Investigation 1 Feferral Marratives
Azzeszsments J Contacts

Clients J Allegation
Rermoyval J Collateral

Legal Status 4| Extansion

Placerment 4| MNotes

Azseszment Findings

Services 4|
cther 4| Clasure
MPD al Casze Conneck

| Transfer Sumrnary
Mew

fzsaciated Referrals

Search

| Associated Case
Feports T |

Figure 5.16

Step 1:  Place the cursor over the Referral menu, then Investigation and click
Allegation.
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Step 2:

Click New.

DISTRICT OF COLU!
CHILD AND FAMILY 5

RVICES AGEN

Referral | J

Case ‘J

@ In Focus

User Name:
ADMIN TRAINER

Allege

ation Information

* Denctes Required Fields *

|| | Notes |

atory Fields

#Denctes AFCARS Fields

Entity Type!
Referral
Entity Nama:
JACKSONDL

Entity I0:
586303

Step 3:

Step 4:
Step 5:
Step 6:

Note:

Y

Maltreptment and Imuries

>

Alleged Yictim Category Type Injury Allegation Source
TCARETSHA JACRSUNUT | Negleset UnWilling oF URable o P TTRtEKE -58630F =
LATONYA HOLMESO1 Sexual Abuse Investigation -586303
PAUL WILLIAMSO1 Meglect Absndonment | Intake -586303
| PAUL WILLIAME01 Neglect Boarder Baby | Intake -586303

PAUL WILLIAMSO1 Neglect Controlled Substance in | Intake -586303

]

| sl ErEs Lt A d M ey ot on

Alleget tirn®

Alleged Maltreater * —ateqory
1501 «|  [SHANTE JacksoND1 Iaglec

| -

e | |Cancsl. |

Figure 5.17

Select an Alleged Victim.

Click the Alleged Maltreater Select button and select a maltreater.

Select a Category.

Click Save.

§ MPD Notification will auto-populate for Abuse and Sexual Abuse allegations.
§ For allegations added in the investigation, the Allegation Source column will be
updated with the word investigation and the investigation ID.
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SECTIONG6: INVESTIGATION
ASSESSMENTS

Performance Objectives

In this Section, you gain confidence in your ability to:
g Complete Safety Assessments
g Complete Risk Assessments
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é FACES.NET Guide

This section will focus on what immediate danger is within the household.

Complete the Signs of Present Danger Assessment

Referral ‘J Fravider |
o cps Investigation Assessments
CP5 .

Investigation
Assessments
Clients
Rermowval
Legal Status
Flacernent
Services
Other

MPL

Mew

Search

Reports

Clien

J! Safety Azseszment
4l Rizk fzzessment 4|

Safety Plan e

™

Signs of Present Danger
Protective Capacities a4
Child Wulnerability Facktor

Safety Decision

Steps Include:

Step 1:

Figure 6.1

finally click Signs of Present Danger.

Place the cursor over Referral, then Assessments, Safety Assessment, and
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Step2:  Select a Date of Initial Assessment This should default to the current date.

DISTRICT OF COLUMBIA :
BB 20 Ao TAnily services Acency w

Referral | Case | Client _J Provider ‘J Admin Case v (G

S S ”‘,,;\. P PR T child Vulnerability Factor 2 Safety Dacision |

Present danger
@ In Focus * Danctes Raquired Fields  ** Danctes Half-Mandatory Fialds  #Denotes AFCARS Fialds

Stgns of Present Danger History |
ADMIN TRAINER f

Entity Type: A Date |" Type'staﬂ' Name Decision Approval Date Approved By

Referral » |12/28/2005 |Inh:ihl |nI3Ml‘H TRAINER 1/25/2006 10:51:25 AM ADMIN TRAINER

Entity Narme:
JACKSONGD
Entity ID:
_386382

General Information

Assessment Update Dane By*
|ADMIN TRAINER

HHHSIILISLLUL B Q11U WU IO, Uy U SH LRI U 381E U] ISy ar Ul ayS U LS i
may be in immediate danger due to the exposure to these activities),

17. | Mo Credible Information ﬂ Caretaker has praviously had parental rights terminated as a result of abuse or
e neglect ar has failed to benefit from any previous services related to child safety
issues, and/ or has had children removed from his/her care due to abuse/neglect.

18, | No Credible Information E There is reason to believe the child 1s in immediate danger of serious harm and the
————— family refuses access to the child, the child's whereabouts cannot be ascertained,
or there is reason to believe the family will flae,

19. | credible Information | Abpararnour is the alleged or indicated perpetrator of physical abuse or sexual |
SARCIECE SRS pireafs
| ‘

20, [No Credible Information s Child is fearful of caretaker{s), other family members, or ather peaple living in or |
& s T having access to the hame, =

_ Signs of Present Danger Narrative |

Ms. Jackson&0 and her children are involved with CFSA because a report came into the agency alleging that Ms. Jackson&0 IZ_jI
was leaving her underaged children unsupervised at home. The report alleged heavy drug use and distribution from the
Jackson&0 household, Upon further investigation, many allegations were substantiated against Ms. Jackson60 and she will

now have an open case with CF34 for further monitoring.

2

Figljre 6.2

Step 3:  Answer each of the statements with No Credible Information or Credible
Information.

Step4:  Complete the Signs of Present Danger Narrative.

Step5:  Click Save.
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% FACES.NET Guide

This section will focus on characteristics of the caretaker that might offset the signs of
present danger and alleviate the safety threat to the child(ren).

Complete the Protective Capacities

Referral

Client

‘J Case A _M Provider. |

CPs

Sarvices
Other
MPL
Mew

Search

Reports

Investigation

PAszezsments ‘I Signs of Present Danger

! .
Clients 4| Risk Azsessrment 4] Protective Capacities 4 Caretaker List
Remaoval JI Safety Plan 4 child Vulnerability Factor 4|

Legal Status

Placernent

Clients Remowal

Assessments Leg:

CPS

Investgation

Safety Assessment 4

4 Saftety Deacision

a
F |

F |

DISTRICT

o

o

Figure 63

Steps Include:

Step 1:

Place the cursor over Referral, then Assessments, Safety Assessment,
Protective Capacities, and finally click Caretaker List.
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Step 2. Select Shanté from the Selection of Client/Caretaker screen and click Show.

og
iz
76
ke
2
Z
o -
23
=
o
w
m
o
e
A
:
3
d

Case d Client { Provider d Admin Case ae 0, !
: S maeL——————_— . apacitias . st | Protective Capacity 3
Selection of Client/ Caretaker
* panotes Requirad Fields  ** Danotes Half-Mandatory Flalds  *Denotes AFCARS Fialds
Usar Name: .
| ADMIN TRAINER o « _ 0
| Ertity Typa: | Name | Client 10 Age ]Gander | Date of Birth ] Duplicate |lssessmem Date ]
Referral A E |gasar7 |30 [remale |[parziniers | Ix 1
Entity Mamet
| Show | | Cancal |
%
[

Figﬂre 6.4

Step 3:  Select a Date of Initial Assessment This should default to the current date.

CHILD AND FAMILY SERVICES AGENG) w

Client _§ Frovider  Admin [Case - G

e ) oy st | capacity |

Protective Capacity

* Denctes Requirad Fields  ** Denotes Half-Mandatory Fialds  #Denctes AFCARS Fialds

@ In Focus

User Harme: Protective Capacity History

ADMIN TRAINER

T T [ Date | Type |Staff Name Decision Approval [ Approved by |
Referral » |12/28/2005 |nitial ' [AOMIN TRAINER |1/25/2008 | ADMIN TRAINER. |

Entity Nama!
JACKSONED
Entity 101
586382

Caretaker's Name: Shante Jacksonsd
| Strength |s] ¥ Laerstaker s raciitating U¥S access to the chidiren). i

[heed w| 9. Caretaker is receptive to intervention.

[Need -lI 10. Caretaker can readily identify actions necessary to protect the child{ren) from sericus harm,
| Meed :'l 11. Caretaker demonstrates readiness to change in areas related to child{ren) safety.
| Unknown E‘ 12. Extended family members or social supports are readily accessible and capable of preventing future |
harm to the childiren)
[weed _11 13. Caretaker has resources nacessary to assure the child{ren)'s safety, 3
i‘Nued w| 4. Caretaker has skills necassary to meet the child{ren)'s safety needs and chooses to do so, = i
™

[‘save | [Find | [ Cancel |

|

Figuﬂre 6.5
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Step 4:  Answer each of the statements with Strength, Need, or Unknown.
Step5:  Click Save.

a' Note: You must complete the Protective Capacities for every client listed as a caretaker
on the Relationships screen.
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4 FACESNET Guide

This section will focus on vulnerabilities factors for each of the children. An assessment
must be done for each child within the home.

Complete the Child Vulnerability Factor

Referral ";'J Case Client Provider

a8

cPs Investigation Assessments Clients Renowval Leg

CPps -

Investigation 4

Aszeszsrments 4 SaF.et',l Azsazzrment 4| Signs of Present Danger

Clients 4 Risk Asseszsment 4| Protective Capacities -

Rermoval 4 Safety Plan 4 child Vulnerability Factor -‘I Cliant List
Legal Status 4+ Safety Decision !

Placernent e

Services -

Other el

MPL 4

Mew

cearch DISTRICT
Repors

e e

Figure 66
Steps Include:

Step 1:  Place the cursor over Referral, then Assessments, Safety Assessment, Child
Vulnerability Factor, and finally click Client List.
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Client List | Child Vulnerability |

Selection of Client/ Caretaker

& In Focus * Denotes Required Flelds  ** Denotes Half-Mandatory Fields  #Denoctes AFCARS Flalds

User Name: | Clients
ADMIN TRAINER

Entity Type: _c“_!“t ID |Age Fundar ' Date of Birth| Duplicate A.;Isaumnfnt Date |
Rafarral » K 60 78 | ale | : 7l Il
Erity Narme1 [ 3 : poareAn = = ol :
JACKSONGD RETEHAWN JACKSONED Male 12/28/2005 =[
Entity 10+ Gt el S . e ol 3
586382 '_I'ANISHR HOLMESED Female J | 12/28/2005 n
RODNEY SCOTTE0 Male | 12/28/2005
Entity Type: D el LW i, bl i
i PAUL WILLIAMSED Male ] 12/28/2005 |ﬂ L

Entity Nama|
KEYSHAWN JACKSONGD

Entity ID: New | BER: B T X
845978 Ne Show Cancel |

Figure 6.7

Step2:  Select a client from the Selection of Client/Caretaker screen and click Show.
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Step 3:  Select a Date of Initial Assessment This should default to the current date.

Child Yulnerability Factors

¥ Denctes Required Fields  ** Denotes Half-Mandatory Fields  #Denotes AFCARS Fialds

User Name!
ADMIN TRAINER

Child ¥ulnerability History

Entity Tupe:
Referral
Entity Nama:
JACKSONGD
Entity ID¢
SE6382

t Type |Staff Name | Decision Approval Date

[rovm TRATER  [/257350

Approved By

Entity Type!
Client

Entity Narme: General Information
KEYSHAWM JAL

Entity 1D: Ty che By
§45078
Assessment Updated Date® Assessment Update Done By *
| |ADMIN TRAINER

From the list of 14 Child Yulnerability characterisitics, select all that apply below:

Child’s Name: KETSHAWN JACKSONGD .
1. chidiso-s years, ..AJ
[Jz. child is medically fragile.

3. child is physically handicapped or disabled.
4. child is developmentally disabled,

[#]s. child is emationally disturbed,

[J&. child has a serious illness or health problem.

[17. child is unable to communicate, L2
Oe. child is prone to inconsolable crying.

[[J9. Child has sustained a serious injury requiring immediate medical attention.

[10. child exhibits FAE/FAS, positive taxicity, or HIV, -

save | | Find | -_C_ancsl.

Figljlre 6.8
Step 4.  Click any Child Vulnerability Characteristics that a child may exhibit.

Step5:  Click Save.
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This section will focus on overall safety of the household. A Safety Decision must be

completed for every referral. The safety decision will document any signs of danger within
the home and what actions are being taken to remedy them. It also requires a supervisor to
use a checklist to verify if each of the assessments were done thoroughly and then approve

the Safety Decision.

Complete the Safety Decision

Feferral JJ

Case Client

a5

CP3

Investigation <

Assessments 4 Safety Assessrent 4

Clients
Rermoval
Legal Status
Placernent
Sarvices
Tther

MPL

Meaw

Search

Reports

F

CPS5

Inwvestigation

Provider | Adrin

Assessments clien

¥ |

s

i
1' Rizk Azsezsment 1'
d, Safety Plan ‘.

o

|

Signs of Present Danger
Protective Capacities 4
Child Yulnerability Factor «

Satety Decision

¥ |

Steps Include:

Step 1:

Figure 6.9

finally click Safety Decision.

Place the cursor over Referral, then Assessments, Safety Assessment, and
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Step2:  Select a record from the Safety Decision History grid.

@ In Focus

User Mam
ADMIN TRAINER

Entity Type:
Raferral

Entity Name:
JACKSONBD

Entity 10:
586382

Entity Tupe:

Client

Entity Namea:
KEYSHAWMN JACKSDNGD

Entity ID:
845978

Signs of Present Danger | Protective Capacities [ Child Vulnerability Factor | Safety Decision |

Safety Assessment Decision
* Danctes Raguired Fields  ** Danctes Half-Mandatory Fislds  #Danctes AFCARS Fialds

Safety Decision History

Decision Date Assessment Typ Staff Name Decision Approv Approved By
1z/28/2005 Update ADMIN TRAINER 01/25/2006 ADMIN TRAINER
12/28/2005 Update ADMIN TRAINER.

» |12/28/2005 | Update | aDMIN TRAINER |D1/25/2006 ADMIN TRAINER

General Infor

| As

oo

Assessment Updated Date*  Assessment Update Done By*
12/28/2005 » [ADMIN TRAINER

4. One or more signs of present danger were identified, which place the child(ren) in immediate danger of serious harm and
removal to foster care or an alternative placement {or continued placement) is the only controlling safety intervention possible
for the child{ren;.

Describe the reasons for removal.

Removal is the only protecting

| Select | Keyshawn Jacksongl
intervention....

‘Reyshawn Jacksons0
| Tanisha Holmes60

Rodney Scotté0 =
Paul Williams60 1}

5. One or more signs of present danger were identified, which place the child{ren) in immediate danger of serious harm, but
caretaker(s) has refused access to the child{ren] or fled, or child{ren)'s whereabouts are unknown, Appropriate
legalfinvestigative actions are being taken,

Save | Find | | Cancel | | Approve | | Report

Figu're 6.10

Step 3:  Pick a level of the Safety Decision 1-5.

»)
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Step 4. Click the Select button for that level to display the Client Name screen.

Available Client Name

fKeyshawn Jacksonél

Reyshawn Jacksonsd

[Tanisha Holmes&n
Rodney Scottéd
Paul williamsso
[Fernale Scotte0
[Latonya Holmes&0
Lakeisha Jacksonal

HEEEEREE

| ok || cancel |

Fi.gure 6.11

Step 5. Click the checkboxes for the clients you wish to select.
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Step6:  Enter a Reason for Removal.

DISTRICT OF CO

CHILD AND FAMILY SERVICES At

Provider |
Signs of Present Danger | Protective Capacities [ thild Vulnerability Factor | Safety Decision |

Safety Assessment Decision
@ In Focus * Danctes Required Fields  ** Danotes Half-Mandatory Fialds ¥Denctes AFCARS Fields

User Mame:

-;a-fety Decision History
ADMIN TRAINER

ey Decision Date |Assessment Typ Staff Name Decision Approv Approved By
Referral 1z/28/2005 Update ADMIN TRAINER 01/25/2006 ADMIN TRAINER
Entity Narme:

JACKSONBD 12/28/2005 Update ADMIN TRAINER.

Entity 10: T 1. P .
586382 Ll ¢ 05 | Update | ADMIN TRAINER 01/25/2006 ADMIN TRAINER

Entity Tupe:
Chient
Entity Nama: General Information
KEYSHAWN JACKSONGD
Entity 1Dt
245978

| &

Assessment Updated Date*  Assessment Update Done By*
12/28/2005 » [ADMIN TRAINER

Lad

4. One or more signs of present danger were identified, which place the child(ren) in immediate danger of serious harm and
removal to foster care or an alternative placement {or continued placement) is the only controlling safety intervention possible
for the child{ren;.

Describe the reasons for removal.

Zelect | Keyshawn Jackson&0 -~ Removal is the only protecting

Reyshawn Jacksons0 | intervention....

"Tanisha Haolmes&0 =

Rodney Scotteé0 1

(Paul Williams60
5. One or more signs of present danger were identified, which place the child{ren) in immediate danger of serious harm, but
caretaker(s) has refused access to the child{ren] or fled, or child{ren)'s whereabouts are unknown, Appropriate
legalfinvestigative actions are being taken, vl
Save | Find | | Cancel Approve | | Report

i e

Figure 6.12
Step 7. Click Save.

Step 8:  Click Approve.

Step9:  Click the Request checkbox and click Ok.
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Supervisor Checklist
This section is for supervisors only.
Steps Include:

Step 1. Click the Supervisor Checklist tab.

Figure 6.13

Step2:  Select Yes or No for each of the statements.

Iy
Focus Safety Assessment Decision
@ In Focus * Danctes Required Fields  ** Danotes Half-Mandatory Fields  #Denotes AFCARS Fislds
Usar Hamas | safety Decision History |
ADMIN TRAINER | :
Entity Typai Decision Date |Assessment Tyf Staff Name Decision Approvi Approved By |
?::v“":l 12/28/2005 Update ADMIN TRAINER 01/25/2006 ADMIN TRAINER i!"l
il lame:
JACKSONED 12/28/2005 Update ADMIN TRAINER I 5
Rk » [12/28/2005 Update ADMIN TRAINER 01/ ADMIN TRAINER f:"|
Entity Typa: .
ient
Entity Name: | _Ge_!!er_al_ Infnrmatlnn |
KEYSHAWMN JACKSONGD Dt
Entity ID: —_ nak
845978 |12/ 105 (88
Assessment Updated Date®  Assessment Update Done By*
|12/28/2005 = ADMIN TRAINER
| Crecision b Supervisor Checklist
5. Safety plan is appropriste given identified threats of serious harm, protective capacities, and vulnerabilibes and sl [
will assure the safety of the child{ren).
6. Any necessary parties to the safety plan are in agreement and capable of assuring the child's safety,
7. If placement out of the home is the safety plan, the recommendation for visitation (supervised, unsuperyised) is
appropriate given the threats of serious harm, protective capacities, and the child{ren)'s vulnerability.
8. If the safety decision is number five, the actions being taken are appropriate. -
9. The plan for menitaring the safety plan is adequate to assure it remains in place, =
|a
For any ‘No’ answer indicate required changes
Save Find Cancel Approve Repart ™
|>

Step 3:  If nois answered for any of the statements, enter the required changes in the

textbox below.
Step4:  Click Save.
Step5:  Click Approve and click the Approve checkbox.
Step6:  Click Ok.
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This section will focus on the risk factors currently present in the family environment.

Complete the Family Risk

Referral “J Case Client

CPS Investigation

Provider |

Assessments cli

CP3S 4

Investigation 4

Aszezsments -l! Safety Azzeszrment 4 I
: | ; i
Clients ‘| Risk Assezzment ‘|
[
1

Reroval 4| Safety Plan |

Legal Status 4

Farnily Risk
Family Aszessment
Aszaezsrment Marrative

Concusion

Placernent e
Sarvices 4
Other e
MPL 4
Mew

Search

Feports

Figure 6.14

Steps Include:

Step 1:
finally click Family Risk.

Place the cursor over Referral, then Assessments, Risk Assessment, and
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DISTRICT OF COLUMBIA'
CHILDAND FAMILY S AG

Referral |

Client

Risk Assessment

* Danctes Required Fields  ** Danctes Half-Mandatory Fields

__ Family Risk | Family Assessment | Assessment Narrative | Conclusion |

¥Denctes AFCARS Fialds

User Mame:

ATl TEATHER Family Risk Assessment

Entity Type:
Rafarral

Assessment Date *
1 e

Entity Narme:

Staff Name

[aDMIN TRAINEF

JACKSONED
Entity 1D:

| 586382

[ Family Risk Assessment Details Not Applicable For Neglect

Current Report is for Neglect *

|_Ye.s |
Number of Children in the Home *
Three or more [w

Age of Primary Caretaker *

30 or older |2

Prirmary Caretaker Currently Involved
in Harmful Relationship(s) *

[unknown ~|

Household is Experiencing Severe
Financial Difficulty *

mn_known :

Caretaker(s) Response to Investigation *

-iii“i- Abuse H

Nurmber of Prior Reports *

(]

Nurnber of Adults in Home at Time of Reports *
One/none v

Charactenistics of Primary Caretaker *

O Net Applicable Parenting skills issues
[ seif-esteern issues [ ] Apathetic or despondent

|None

Primary Caretaker has a Current
Substance Abuse Problem *

| Other drug(s) (with or without alcohol) vl

Primary Caretaker's Motivation to
Improve Parenting Skills *

(Unknown v!

| Wiewed situtian less seriously than investigatar and cooperated satisfactorily

Iv]

new | | Sawe | | Cancel |

<l

Figure 6.15

Complete all of the mandatory (yellow and asterisk) fields.

Select a status for Primary Caretaker’s Motivation to Improve Parenting

Skills and Caretaker(s) Response to Investigation.
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Step 4.  Click the Abuse tab.

DISTRICT OF ¢ UMB
CHILD AND FAMILY SERVICES AGENCY:

@ In Focus * Denctes Raquirad Fialds  ** Denctes Half-Mandatory Fields #Danctes AFCARS Fields

User Mam i A
ADMIN TRAINER _F_Bi‘l'llh" L

Assessment Date *
g L

Entity Type:
Referral
Entity Mamea:
JACKSONGD

Entity ID: —_—
ez 1 o=

O Family Risk Assessment Details Not Applicable For Abuse

Current Report is for Abuse * Prior Abuse Reports *
Mo bt | HNone |q
Prior CPS/CW Service History * Number of Children in the Home *

(N0 [u] [Two or mare [s]

Secondary Caretaker has a Current Substance Abuse Problem

Caretaker(s) abused as child{ren) * i

[tinknown [e] = 2

O aleohol abuse problem [ prug abuse problem

Primary or Seconday Caretaker Employs 2 A
Excess?ve and/or In:pprcpriate Disgpli;e L Caretaker(s} has a History of Domestic Viclence *

[unknown ] s ]

Child in the Home has a Developmental Disability or History of
Delinquency *

[unknaun [v] lves mal

Caretaker(s) is a Dominearing Parent *

Secondary Caretaker Motivated to
Improve Parenting Skills *

|Un|-rn0wn 1} [ pevelopmental disability including emotionally impaired

O History of delinguancy

Primary Caretaker Views Abuse [noident Less Serously than Agency *

| ves ]

Save | Cancel |

Figu;e 6.16
Step5:  Complete all mandatory (yellow and asterisk fields).

Step6:  Click Save.
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4 FACESNET Guide

This section assesses caretakers on various personal and environmental attributes.

Using the Family Assessment

Referral ‘_‘|

Case Client

Fravider |

CP5
Investigation
Assessments
Clients
Rermoval
Legal Status
Placernant
Services
Other

MPD

Meaw

Search

Reports

CPs Investigation Assessments cl

|
|

Safety Aszessment & I

R'igll-:_ Azsezsment 4 Family Risk

F

|
I
|
|
4|
|

Satety Plan 4l Farnily Assessrment

Azzessment Marrative

Concusion

Steps Include:

Step 1:

Figure 6.17

Place the cursor over Referral, then Assessments, Risk Assessment, and

finally click Family Assessment
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Click Shanté from the grid and click Show.

Step 2:

DISTRICT OF COLUMBIA
CHILD AND FAMILY SER S AGENGY,

Client _d Provider Admin Case | Go

TR ~Farty Fock b Fermin | |

[PEPRNEENCTENY select Coretaker

@ In Focus *Denotes required Fields #Denotes AFCARS Fields

User Name: Caretakers

ADMIN TRAINER

Name | Client ID | Age | Gender | Date of Birth
Referral » [SHaNTE JacksoNeD [35577 EX [remare [areiriaTs |

Entity Namea:
JACKSONGOD
Entity I0:
586382

All Clients

| show | [ cCancel

Figure 6.18

Step 3: Click the Abuse tab.
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CHILD AND FAMILY SERVICES AGENCY

3 Case ‘J Client d Provider ‘J Admin Case b )

Search CareTaker
& In Focus * Danotes Required Fialds ** Denotes Half-Mandatory Fields  ¥Denotes AFCARS Flelds

| Family Assessment

ADMIN TRAINER

Entity Type! Assessment Date Staff Name
Referral e 1 T
Entity Narma:

JACKSONZE

Entity I0:

| 586305

Behavioral ™ Environment™]

Financial Skills ™[ Health ™ Communication™[ Intel Cap ™,

Substance Abuse

O No Problem No evidence that Caretaker abuses drugs/alcohol.
Caretaker substance abuse creates problems that have some adverse impact on family functioning or
impairs ability to care for children.

Substance abuse has major negative impact on Caretaker or family functioning or both Caretakers
have a "moderate” problem,

O Moderate Prablem

O serious Problem

@Se\-’ere Problem Caretaker's chronic/severes substance abuse results in a chaotic/dysfunctional lifestyle or househaold.

Domestic Violence
O Mo Problem No threatening/assaulting behavior between any adult household members.,

O Past Problem Threats or single incident of assaultive behavior that occured more than one year ago,

Current pattern of intimidation, isolation, threats, or one physical assault within past year that did not

& Moderate Problem result in injury.

Repeated assaultive behavior or any incident in past year resulted in injury, multiple police calls for

O major Problem domestic violence, restraining orders, use of women's shelter,

Figlhjre 6.19

Step 4. Select a status for Substance Abuse and Domestic Violence.
Step 5.  Click the Behavioral tab.

Step 6:  Select a status for Emotional Stability and Child(ren) Problems.
Step 7. Click the Environment tab.

Step 8:  Select a status for Community Environment and
Housing/Clothing/Nutrition.

Step9:  Click the Financial tab.
Step 10:  Select a status for Financial and Employment.

Step 11:  Click the SkKills tab.

Step 12:  Select a status for Parenting Skills and Coping Skills.
Step 13:  Click the Health tab.
Step 14:  Select a status for Health.

Step 15:  Click the Communication tab
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Step 16:
Step 17:
Step 18:

Step 19:

Select a status for Support System and Family Interaction.
Click the Intel Cap tab.
Select a status for Intellectual Capacity.

Click Save.
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4 FACESNET Guide

This section will focus on entering the details of the investigation into the Risk Assessment

Narrative.

Complete the Assessment Narrative

Referral “J

Case

CP5
Investigation
Assassments
Clients
Fermoval
Legal Status
Placernent
Sarvices
Cther

MPLD

Mew

Search

Reports

Steps Include:

Step 1:

A Client Provider . admin

ts & - Risk Assessment & -  Family Risk

select Caretaker
Ias required Fields #*Denot:
| |

Safety Azzeszment 4

Rizk Assessrment J| Farnily Rizk

Safety Plan 4l Farmily Assessment

I Azzeszrment Marrative

Conclusion

—heants

Figure 6.26” |

Place the cursor over Referral, then Assessments, Risk Assessment, and

finally click Assessment Narrative.
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Step2:  Enter a Risk Assessment Narrative.

Client d Provider | Admin Case

R REE> Family Hick | Famnily Acsascnant | e

Assessment Narrative
@ In Focus *Denotes required Fields #Denctes AFCARS Fields

Uszer Name: Risk & Marrative

ADMIN TRAINER

Based on your investigation, describe the risk factors present, family supports, and overall level of risk®

Entity Type|
Referral

The children within this horne are at a high level of risk for being involved in a dangerous situation.....
Entity Narmat

JACKSONGD
Entity I0:

586382

| Save Reiete. | | sCaneel|

Figurel 6.21
Step3:  Click Save.
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4 FACESNET Guide

This section will focus on entering the details of the investigation into the Risk Assessment

Narrative.

Complete the Conclusion

Referral ‘J Case

CP3 A

e

Investigation

Assessments 4

|
I
Clients Ji
|
Rermouwal 4|

Client

4 H

CPS Investigation

Frovider |

adrmin

Assessments

Safety Aszessment 4 j

Rizk fzsessment 4

Safety Plan 4

Legal Status 4

Placarnent 4
Services e
Other -
MPLC 4
Meaw

Search

Reports

Steps Include:

Step 1:

Farnily Rizk
Farnily Aszessrment
Azsessrment Marrative

Caonclusion

Figure 6.22

finally click Conclusion.

Place the cursor over Referral, then Assessments, Risk Assessment, and
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Step2:  Review the Service Level Details tab. 1f needed click Override Service Level
and enter the appropriate information.

DISTRICT OF CO

| Croanize TR Htor N Family Assessment Conclusion

@ In Focus * Denctes Required Fields  ** Denoctes Half-Mandastory Fields ¥Denotes AFCARS Fields

ADMIN TRAINER

Entity Type! ervice Level
Referral Mrtsnxive

Family Assessment Result Family Risk Result
High ntensive

Entity Namea: 7] smteuitsiond b AN

JACKSONGD

Entity I0:

586382

Service Level Details Family Assessment Details Family Risk Details

Service Level 3

Caretaker and Child Contacts Location

Service Level Caretaker and Child Contacts Location

Reason

New | | Sawe | | Capcel | | Approva

Figuré 6.23
Step3:  Click the Family Assessment Details tab.
Step4:  Review the Family Assessment Details tab.
Step5:  Click Save.

Step6:  Click the Approval button.

Step 7. Click the Request checkbox and click Save.
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{23 FACES.NET Guide

This section will focus on substantiating results within the Assessment Findings screen.
At least one (1) finding must be substantiated for the Investigation to move on to a case.

Complete the Assessment Findings

| Referral J_| Case ‘_| Client ‘.E
| it

tigation \« Referral N
| cps 4
. Investigation 4 R.eferral Marratives
Assessments 1_ Contacks
Clients 4 Allegation

Rermouval 4| Collateral

Legal Status 4| Extens=ion

Placerent 4| Motes

Services 4 Assessment Findings

Other 4 Closure

MPD 4 Case Connect

M Transfer Surnmary
ew

s h Associated Referrals
earc

R o Azsociated Caze
eports -

Figure 6.24
Steps Include:

Step 1:  Place the cursor over Referral, then Investigation, and finally click
Assessment Findings.
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Step2:  Click the Findings drop-down list within each line item in the grid and select
Substantiated, Unfounded, or Inconclusive.

Note:
§ All of the line items must have a status to save the Assessment Findings.
§ Ifany of the allegations have assessment findings of substantiated, the investigative
results narrative on the results tab will become mandatory.

DISTRICT O
CHILD AND FAMILY AGE

Case |a | [Ge

Referrald Case | Client _J Provider ‘J Admin
g Sp—— - u&.\,-af T Huaas) 1Al | coll il ion | Motes | Assessment Findings  More &
Assessment Findings
@ In Focus * Danctes Raquired Fields ** Danctes HalF-Mandatory Fields #Denctes AFCARS Fialds
User Name: A t Findi
ADMIN TRAINER : : R : :
Entity Tepa: Name Maltreatment | Maltreatment | Injury Perpetrator Findings
e f ¥ “l'p : Category Type Characteristics
Entity Harme: | KEYSHAWN 18CKS MNeglect Educational ISHANTE JACKSON Unfounded

JACKSONGD =i
Entity ID: KEYSHAWN JACKS Neglect |Lack of Supervis |SHANTE JACKSON Substantiated

586382

<fe]x |.< 1|
e

KETSHAWN JACKS Neglect |LeR &lone |SHANTE JACKSON Substantiated
Entity Type: KETSHAWN JACKS Neglect | Newbarn w/addi | SHANTE JACKSON Unfounded ™|
Client
Entity Nama: Findings Y
KEYSHAWN JACKSONGD %
Entity 1D: i
8454978 Investigative Results for SHANTE JACKSONED ~
(Include the Reason for assessment finding(s) of each allegation. This information will print on the notice of Investigation
Resuts) = -
|Remaval is the only protecting intervention? @

Investigative Results for MALTREATER UNKNOWNGD
{Include the Reason for assessment finding(s) of each allegation. This information will print on the notice of Investigation
Results)

|Rernoval is the only protecting intervention? @

Save _Canci

Figulre 6.25

Step 3:  Enter Investigative Results for each maltreater.
Step4.  Click Save.

Note: If thisis a Child Fatality, a column will dynamically appear in the inset grid asking if

“the maltreatment led to the child’s death?” For substantiated allegations, the worker will
answer the question by selecting “Yes or No”.
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Step5:  Click the Findings tab.

DISTRICT OF COLUMBIA
CHILD AND FAMILY SERVICES AGEN

d Providerd Admin
" o I

Client

£ 1 0 | .
| Croanize NEEETE Hictor N Assessment Findings
@ In Focus * Denotes Required Fields  ** Denotes Half-Mandstory Fields #Denctes AFCARS Fields
Uszer Narme: nt ,‘““ dir
ADMIN TRAINER
Entity Type! | Mame Maltreatment | Maltreatment | Injury Perpetrator Findings |
m“'ip | Category Type Characteristics | |
Entity Na;‘n.l » _.KEY‘SHJIWN JACKE Neglect Educational SHANTE JACKSON| Unfounded L :l
JACKSONGD P daldiblabatlac bt ot s o el db i = = =
Entity 10: KETSHAWN JACKS Neglect Lack of Supervisi EHANTE JACKSON! Substantiated [
586382 | KEYSHAWN JACKS Neglect | Left Alone SHANTE JACKSON| Substantiated v
Entity Type! | KEYSHAWN JACKS Neglect | Newborn w/Addig SHANTE JACKSON| Unfounded ™ 1]
Client I 3
Entity Nama: Besults i
KEYSHAWN JACKSONSO b
Entity ID:
845978
Pertinent Infarmation Findings/ Recommendations
Risk Rating: _:'l'_'
— Staff Information Criminal
INama: : Program Area: O criminal pr dings have been initiated
:' DMIN TR ER | FACESNET TRAINING |
O conducted jointly with law enforcement |

| Save | | Cancal |

Figure 6.26

Step 6:  Enter any Pertinent Information.
Step 7. Enter any Findings/Recommendations.

Step8:  Click Save.
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SECTION 7: HOME REMOVAL AND
PLACEMENT RECOMMENDATION

Performance Objectives

In this Section, you gain confidence in your ability to:
g Verify and Record a Child’s Removal Status
g Change a Client’s Legal Status
g Record a Placement Recommendation
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Practice Overview

Placement

Placements may be either planned or emergency. Planned placements allow the social
worker to assure the best possible placement match for the child and allows for the efficient
delivery of pre-placement services to ease the child’s adjustment.

Emergency placements shall be made only when there is an unforeseen and unavoidable
removal from either a child’s legal guardian or foster home. Emergency placements follow
the same procedure as a planned placement with the exception that the steps are accelerated.

The social worker shall consult with his or her supervisor on all placement requests.
Assessment of the child’s needs and identifiable information is used to match children with
providers, and shall be included in the Placement Recommendation screen in FACES.NET.

Social worker shall forward to the Placement Unit information that will assist in making a
placement decision that is in the child’s best interest and in the least restrictive and most
family-like setting.

Out-of-home placements are appropriate in any of the following situations:

§ When a child who has been neglected, abused, or abandoned by his/her parent and
cannot, based on the social worker’s assessment, safely remain in that home, even with
the provision of services;

§ When a child, who is placed with another facility or agency, requires transfer to another
home in order to receive the most appropriate medical, psychological, social, and
educational services,

§ When a child’s family which experiences, or is about to experience, an anticipated short-
term change in circumstances (i.e. parental drug treatment, hospitalization, etc).

The following rules apply for placement eligibility:

§ A child must have an open home removal and CFSA legal status before a placement can
be initiated;

§ If the child is in need of a therapeutic foster home, the social worker must provide
diagnostic information to support the need for a therapeutic setting;

§ If the child (17 years old or younger) is being placed out-of-the District of Columbia
with relatives, foster parents, or a treatment facility, an ICPC must be completed.

For further reference to home removal and placement requirements see the electronic form
of the CFSA’s Policy and Procedures through the Help menu of the FACES.NET system.
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FACES.NET Guide

The previous segment focused on agency practice revolving around placement and home
removal. To record a placement in FACES.NET the social worker will have to first record
the home removal and legal status of the child. This section will guide you through the
relevant FACES.NET screens.

FACES.NET Scenario

Role: You are a CPS Investigator.

You have determined that for the safety of the children, Keyshawn and Reyshawn need to
be removed. Though placing children with their siblings is preferable, for the sake of this
example only, Keyshawn will go into a Traditional Foster Care program and Reysahwn into
a Kinship Non-Foster Care program.

Record a Home Removal

Referral | Y.L R Client
- : —

CPS Investc

CPs 4
Investigation 4
Assessments 4
Clients -

ﬁ Rermouwal 4 Client List

Legal Status <4 Horme Rermoval

Placerment o
Services 4
Cther -
MPLC -
Mew

Search

Reports

Figure 7.1

Steps Include:

Step 1. Place the cursor over the Referral menu, then Removal, and click List of
Clients.

Step2:  Select Keyshawn and click Show.

Step3:  Click Home Removal.
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DISTRICT O OTUMBIA
CHILD AND FAMILY SERVT)

e .J Client J Frn\ﬂder_:j- Admin

r—— Ramavah T Ustof Uients | Home Remvaval §

by Referral |,

Client Selection

@ In Focus * Denaotes Required Fields  ** Danotes Half-Mandatory Flelds  $Danctes AFCARS Flalds
User Namas Clients
ANNETTE SIMON
Entiky Typer |Hame” ol R 2 DL Rl T DT
Lass FEMALE SCOTT B45174 Female | 00/00/0000
Entity Narmat -
JACKSON L3 |Kl\-'_SH.n\w_l JACKSON B45177 |M-l- | I |
Lt KIANA SCOTT \ 845176 |Female | o0/00,/0000
LAKEISHA JACKSON B45181 Fermale 00/00/0000
i LATONYA HOLMES 845180 [Femal | oo/00/01
Eliant # HOLME: 1] emale 00/00/0000 £
Entity Nama: PAUL WILLIAMS 845173 15 Male 11/01/1989
KEYSHAWN JACKSON S A il hanc i, 1f el ERilend
Entity 101 RETSHAWN JACKSON 845178 Male |BD¢"DQ«"DOUD
AL TANISHA HOLMES 845179 Female 00/00/0000
<] i |
(&) Active Clients Participating as Child
© &l Clients Participating as Child

Show | | Search | | Cancal |

Figure 7.2
Step 4. Enter information on the Removal tab.

Note: The End of Care Date and the End of Care Reason fields do not get completed

until the child has reached permanency.

DISTRICT OF CO

Child Removal - KEYSHAWN JACKSON

@ In Focus * Danotes Requirad Fialds  ** Denctes Half-Mandatory Fields  #Danotes AFCARS Fialds

Entity Type: | Removal
Lasa

192557

;::I.}'s':;;“’ Date Removed |pate Returned
Entity 10 ¥ [11/05/2005 i -
4

Entity Type:
Client

Hame:
EEYSHAWN JACKSON
Entity 101

845177

Filing Date of Remowval Pebition Date Child Remaved From Carstaker® Date Order Was Entered
= [1275/z00s o8 | -
End of Cars Date# End of Care Reason+ Type of Remaval® 2
/2005 ~ | runificatio | Adrministrative Hold [v]
ary Removal Reason Pai ature Dats Program Manager Signiaturs Date
v [ - -
At o ParebtiEar i a: Tioe oE R 0wAL Voluntary Placemerit Agreement Expir, Date

Mew | | Sawe | | Cancel |

Figure 7.3
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Step 5.  Enter information on the Removal Context tab.

DISTRICT OF C
CHILD AND: FAMIL

AGENGY

- »
Referral | ase i J Provider J Admin

Child Removal - KEYSHAWN JACKSON
@ In Focus * Danotes Required Flelds  ** Danotes Half-Mandatory Fields  *Denctas AFCARS Fialds

Entity Typar | Remowval
Lase

L
Entity Nama:
JACKSON [ [pate Removed F:Ial.e Returned ]
Entity 101 » [11/05/2005 1111742005
192557 | [ m - I i I
Entity Typa:
Client
Entity Hame:
KEYSHAWN JACKSON
Entity 104
| 845177
Parents
Child Removed From* = SRSCER
Mather (Biological) [v] |
Carstaker Family Structure® Specify Child's Living Arrangament
singleFemate ] 2
Reason for Removal [ child Lived with Specifiad Relative within 160 days Prior to Removal
Has Child Ever Been Adopted?t |No “"‘]
Age When Previous Adoption Legalized® wat Applicable Z‘

New | | Sawve Cancal

Figure 7.4

Notes:

§ The blue fields within the screen are AFCARS fields. These are required to be
completed for Federal Reporting.

§ Once this screen is complete and locked, the worker can still edit the AFCARS fields.

§ Depending on the circumstances of a removal, a Family Team Meeting conference must
be held.
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Step 6:  Enter information on the Parents tab.

Referral i ~ Lase ‘j Client 4§ Prnwderi Admin

ase v Go
0+ Remowal 0 Listof Clients | Home Remaval §
Child Remnval KEYSHAWN JACKSON
* Denotes Required Fields  ** Denotes Half-Mandatory Fields  $Denctes AFCARS Fields
Entrty Type: | Remowval
5 SleUlo A E =
E;:t:s':;"" | [pate Removed |Date Returned |
| » [12/0s/2005 |12/17/2005 |
m
fosuawusathuu
Entity 1D
845177
gemoval ™, memoval Contaxt ™
Dascribe how parent's rights regarding removal were safequarded
 Conditions of Removal™
Aicahal AbusE (Farent)
Drug Abuse (Fa
gliadagusts Housing 18]
Select |
News Save | | Cancel
L3
< ¥

Figﬁre 7.5
Step 7. Click Save.

Step8:  Repeat steps 1 through 6 for Reyshawn.

Points to Remember:

Be sure to enter a Placement Recommendation into FACES.NET. If the child

has been removed and there is no placement information recorded, then we are
unable to tell where that child is placed.
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Enter the Client’s Legal Status

Steps Include:

Step 1.

Step 2:
Step 3:
Step 4:

Step 5:

Highlight Keyshawn and click Show.
Click the Legal Status button.

Select the CFSA radio button.

Pick “Administrative Hold” as the Legal Status.

DISTRICT OF COLU
CHILD AND FAMILY

@ In Focus

User Name:
ADMIN TRAINER

Place the cursor over the Referral menu, then Legal Status, and then click List
of Clients.

T

Entity Typai
Referval
Entity Narme:
JACKSONGD
Entity ID:
586382

Entity Type:
Client

Entity Nama1
KEYSHAWN JA

Entity ID:
| 845078

Step 6:
Step 7:

Step 8:

Click Save.

Enter the Begin Date.

Figure 7.6

Repeat steps 1 through 7, selecting Reyshawn as the client in Step 2.
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GQ O non cFsa O Court Ordered Exception
Legal Status® Begin Date* End Date
| Administrative Hold i_! |_2_L.-"31.r’2DDG | i_ |
Name * Address
[Wew || save || Cancel
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&

Note:

§

If a legal status is end dated, you will receive a message asking if the child is still in

agency care. If the answer is “Yes” then you MUST enter another legal status before
leaving the screen. THE CANCEL BUTTON WILL NOT UNLOCK UNTIL YOU
ENTER ANOTHER LEGAL STATUS FOR THIS CHILD.

If a Legal Status is generated during the Investigation upon Case Connect an
Administrative Review is created.
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Record a Placement Recommendation

Importance of Placement Information

It is essential that the whereabouts of a child under the care of the agency be known at all
times. The agency is responsible for all children under their care. It is the duty of all social
workers to ensure that the safety and well being of the child is ensured. If we do not know
where the child (ren) is, we cannot ensure the safety of the child (ren).

View Placement History
Before entering a placement, perhaps you would like to see a history of the child’s past

placements. You can view these past placements on the List of Placement Episodes
screen. This screen is Read-only.

| Feferral ‘| Case Client

od =41 -
Investigation
Azsessments 4 |
Clients -

Femouwal 4

Legal Status 4

Placernent 4 cClient List

Services 4 Place e

Tther 4 ICPC -

MPLD 4| Placerent Plan 4

Mew Unrnet Needs

Search L|IIIN | |

Reports ‘
Figure 7.7
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Record a Placement Recommendation
Steps Include:

Step 1. Place the cursor over the Referral menu, then Placement, and click List of
Clients.

Step2:  Select Keyshawn and click Show.

Step 3:  Click the Place button.

Step 4:  Click the New button on the Select Placement Episode window.
Step 5. Click the Paid Placement radio button and click OK.

Step6:  Click the Planned Placement radio button.

Note: Emergency placements can only be entered by supervisors in FACES.NET and
Placement Providers and the Placement Unit within Provider Web.

Step 7. Enter Traditional Foster Home as the type of care on the Social Worker’s
Recommendation tab.

n.eferrnld Case fl Client i Provider ,J Admin

10> Plagen ""} Place O DL Episode List | Placement Recommendation | ©/loccrent sist | Addone | Enter | Eoit Mowre 0

Placement Recommendation

* Denotes Required Fislds  ** Danotes Half-Mandatory Flelds  #Denotes AFCARS Fialds

@ In Focus

i User Name: Flacement Reason Flacement Criteria
i ANNETTE SIMON
| Eriby Type: Anticipated Placement Date Projected Length of Stay for Placement Requested Date
| Referral 1/17/2006 = 1/18/2007 |~
| Entity Hame SRS A
| JACKSON
| Entity 1D [ court ordered Placement

P Post Placernent Planning
| Ertity Type: | ll
| Client
| Ertity Nama: Type of Care

JACKSON

Fmrmhn-' ‘

Selact |

Indicate Special Placement Needs

| save | | Cancel |

Figure 7.8
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Step 8:  Enter the Anticipated Placement Date. This date will be the recommended
start date of a placement for this child.

Step9:  Enter the Anticipated Length of Stay for Placement Requested Date. This
will be the recommended amount of time at the placement.

Step 10:  Selecta Type of Care. In this case it will be Traditional Foster Care.

Step 11:  Choose Initial Placement as the Reason for placement on the Placement
Reason Tab.

Step 12:  Choose Room & Board/Traditional Foster Family/Continuing/Level 1
using the Services Needs of Child button within the Placement Criteria Tab.

Step 13:  Complete all other applicable information on the screen, and then click the Save
button.

Step 14:  Click the Approval button to request approval of the recommendation.

.. Points to Remember:
f?\jL lﬁ\ The placement recommendation must be approved by the supervisor.
7% As soon as the supervisor approves the placement recommendation, an
automatic Administrative assignment to the referral will be given to the
placement unit and this screen will become “Read Only.”
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ICPC Requests

CFSA must comply with the Interstate Compact on the Placement of Children (ICPC)

whenever a child may be sent to another state for any of the following reasons:

§ The placement is preliminary for an adoption;

§ The child will be placed into a foster home, group home residential treatment facility, or
other institution;

§ The placements will be with a parent or relative; and

§ Itisthe placement of an adjudicated delinquent in another state’s institution.

CFSA is not required to comply with the ICPC when making placements into medical,
mental health or mental retardation facilities or boarding schools.

There are 2 types of ICPC forms:

100A — This must be signed by the sending state ICPC office.

100B — The ICPC 100B will be used to report the following placement status changes of
a child:

Placement cancelled/withdrawn;

Change of address;

Discharge from placement;

Legal custody changed;

Adoption finalized;

Type of care changes, e.g., from foster care to adoption.

N

wn W W W W W

Interstate Compact Placement Request (100A)

Before a social worker completes a placement entry for a client under 18 years old who will
be placed outside of the District, they must first record an ICPC 100A form on the ICPC
screen under Placement.

This screen is for entering ICPC information about clients who are being placed outside of
the District.

Steps Include:

Step 1. Place the cursor over the Referral menu and thenPlacement
Step2:  Click the ICPC button.

Step 3:  Click the List of ICPC 100A button.

Step4:  Click New ICPC.

Step 5. Select 100A Sent or 100A Received radio button.

Step 6:  Enter the information on all the tabs and dick Save.
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Step 7:

Click the Approval button to send to your supervisor for approval.

| DISTRICT OF COLUMBIA
] CHILD AND FAMILY SERVIEESTAGE

Refsrra.l‘i case. [ Client | Provider | Admin | Case )

" Rafarral T v Placament 0 1EPE 01 Listof ICPCIOOA | Ustof ICPCI00B | 100A | 1008 |

Select ICPC 1004
* Danctes Reguired FI

ad Fialds ** Denotes Half-Mandatory Fields - #Danctes AFCARS Fialds

User Name: 1crc
| ANNETTE SIMON :
== Date From State To State

n e s 1 r T= —
il 1/17/2006 = District of Calumbia [¥] |
Entity Nam
JACKSON >
Entity 1Dt (1004 Sent 1004 Recsive d
SE8ZAT
. [ Hdentifying Dot AT L = s
Client

Entity Name: I
REYSHAWN JACKSON | Planning | Financial Planning
Entity 1D e I a0
845178 Type
'.i':c = = it =
=2 CFSA vl
Agancy

Agency

Sending State Agency

Sending State Agency

Name
Find.
’ Name
1Cwa Eligible x
[2] Find
Titde 1V-E determination .
¥
Addrass
A itirnss 400 16972 Straet SW
Washington, District of
400 16372 Street SW | helripth sl ool
Washington, District of
Columbia 20024-
Selact
Phons Ext
phane Ext 53 =
Save o Praview. | | Cancel

Figure 7.9

Interstate Compact Report on Child Placement Status (100B)

Steps Include:

Step 1.
Step 2:
Step 3:
Step 4:
Step 5:
Step 6:

Step 7:

Place the cursor over the Case menu, the Placement, and dick ICPC.
Click the 100B button.

Click New ICPC.

Select 100B Sent or 100B Received radio button.

Enter the information on this screen.

Click Save.

Click the Approval button to send to your supervisor for approval.
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Placement Plans

The series of screens under the Placement Plan screen are used to record information
regarding the placement into which the child will be entered.

Family Information

The Family Information screen must be completed before the other placement plan
screens will unlock.

Steps Include:

Step 1. Place the cursor over the Referral menu, then Placement and dick List of
Clients.

Step 2.  Select Keyshawn.

Step 3:  Click the Show button.

Step 4. Click the Placement Plan button.

Step5:  Click the New Plan button on the Select Placement Plan window.
Step6:  Complete all applicable information on the Family Information screen.

Step 7. Click the Save button.
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CHILD AND FAMILY SERVIC

Referral ‘J Case “ Client ‘J Provider ‘J Admin | Case ~ Go,
" Rafurval O Placement O > Placement Plan 01>  List of Pl Plans | Family Information | (ld Tnformmation | Atomey Tnfomaton |
Placement Plan - Family Information screen,
* Danotas Required Fields  ** Danotes Half-Mandatory Fialds  #Denotes AFCARS Fields
User Marme: Removal Information
AMNNETTE STMOMN
= Placement Plan Creation Date * Anticipated Parent Involvement Parental Attitude Towards Agency
Pl B . . Intervention & Child Placement
Entity Name: |1/17/2008 vl i] l}
JACKSOMN
Entity ID: Placement Plan End Date
S86297 ~
;m;t'ytwpe: [ change in Placement Submitted to Parents Date
Entity Nama! | P
REYSHAWN JACKSON
Entity 101 ‘Why Out of Home Placement is Necessary *
845178 3 p i
= Children are in immediate danger
[ emergency Removal Date Of Removal
[ -
Official/Custody Status |Administrative Holc
Placement Type * S Current Placement Date *
[v] ! E
_Save | | Cancel |
ol |

Figure 7.10
Child Information
Steps Include:
Step 1. Click the Child Information button.
Step 2: Complete all applicable fields and click Save.

Note: The Attorney Information is not used at this time.

Unmet Needs

This screen is where the worker views a list of the child’s previously unmet needs if the child
were previously in the system.

Note: This Unmet Needs screen is locked down. It only becomes available when
searching for a provider that does not exist in the FACES.NET system.
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SECTION 8: CASE CONNECTING

Performance Objectives
In this Section, you gain confidence in your ability to:
g Connecting a Case to the Referral and Investigation
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4 FACESNET Guide

This section will demonstrate how to open a new case from a current investigation.
FACES.NET Scenario
Role: CPS Investigator

You are a CPS Investigator and have found evidence that an on-going case should be
opened for the Jackson investigation.

Referral | | Casf | Client | F

A cPs Investigation
CPS 4 '

Investigation 4 Referral Harratives

Assessments 4 Contacks
Clients 4 pllegation

Rermoual 4 Collateral

Legal Status 4| Extension

Placernent 4| Motes

T 4 Aszeszrment Findings
crther 4 Closure

SIS ‘; Caze Connect

T Transfer Surmmary
— Aszaciated Refarrals
LR S |  Aszociated Casze

Figure 8.1

Case Connect

Steps Include:

Step 1:  Place the cursor over the Referral menu, then Investigation, and click Case
Connect.

Step2:  Click the Open a New Case radio button.

Step 3:  Complete the Reason for Agency Involvement field.
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Referral | | SEEE Ly Client | Provider | Admin g

=T - s 'l | tont | aAllegation | € | Motes | Assessment Findings More

Case Connect

* Denctes Raquired Fialds  ** Denctes Half-Mandatory Fialds #Denctes AFCARS Fialds

| User Name: Case Connection

ADMIN TRAINER [
I Connection

Entity Type! kS

Referval & open a New Case
i 5:?;;8’:::1: O connect to an Open Case
Futaige k ~
| Entity ID: {_}Connect to a Closed Case and Re-Open the Case

| 536348

O Connect to a Screened-Out-Raferral and Open a Case
O Do Mot Open a Case
O Connect to a Closed Case and Do Not Re-Open the Case

Reason for Agency Involvement®

The children within the household have been left to their own several times and the neighbor, Joan Bright, has seen drug IE
trafficking within the home.

Comments

Save SRRy ~Cancel

|

Figure 8.2

Step4.  Click the Save.
Step5:  Click Approval.

Step6:  Click the Request checkbox and click Ok.

Note:
§ At least one Allegation must be substantiated before a case can be opened.
§ There are six (6) ways to connect a case. These are:

- Open a New Case - You must have at least 1 substantiated allegation.

- Connect to an Open Case — You do not need a substantiated allegation.

- Connect to a Closed Case and Re-Open the Case — You must have at least 1
substantiated allegation. The Case/Referral to Connect to field become
mandatory.

- Connect to a Screened— Out — Referral and Open a Case— You must have
at least 1 substantiated allegation.

- Do Not Open A Case - You do not need a substantiated allegation.

- Connect to Closed Case and Do Not Re-Open the Case — You do not need
a substantiated allegation.
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FACES.NET Scenario

We will examine the following FACES.NET Scenarios:
§ Assignments;
§ Viewing the case’s associated referral(s);
§ Opening a new case.

Assign/ Transfer

View Assignments

Steps Include:

Step 1:  Place the cursor over the Referral menu ,then Other, and click Assignment.

| Referral_11_| I_Case ‘_| Client ‘i

i= s
4 ke - Assignment | L
| cps 4
Investigation 4 Assign
e
Assessrments 4 Denot
Clients 4
[
Reroval F]
P |F
Legal Status 4
Placernent 4
Services A
Othar 4 Assignrnent <=
MPD 4| Docurnent Tracking
Mew Make Association
Search
Reports

Figure 8.3

Step2:  View the top inset grid to see all past and present assignments of your
referral/investigation.

Notes:

§ The inset grid at the top of this screen will show the assignment history of this
referral/investigation. Remember that each referral can have only one Family
assignment. A referral can have any number of administrative assignments and a Child
assignment for each child in the case.

§ Only Supervisors and Program Managers can create assignments in a referral, unless
there is a system generated assignment as with Administrative Assignments.

157



Step 1. View the top inset grid to see all past and present assignments of your case.

DISTRICT OF COLUMBIA
CHILD AND FAMILY SERVIG

Referral | o  Client  J Provider ‘J Admin | Case [ G

R areal Ui Ehthan s t| D g | Make A tion 1
Assign Transfer
@ In Focus * Danctes Raguired Fields ** Denctes Half-Mandatory Fields #Daenotes AFCARS Fialdsz
User Mame:
ADMIN TRAINER |Program Area | Unit | Worker | Resp- | 5tart Date |[End Date |Client
Aty el FACESNET TRAINING | ADMIN TRAINER-Trainif TRAINER, ADMIN |Family |01/05/2008 [ 01/06/2008 |
Referval
Entity Name:
JACKSONDL
En ID:
| 588303
— Transfer
Program Area
O Transfer l _.‘f.]
Unit Assignment
Unit :
O assign to Unit | [v]
— Worker Assi t
Unit
[ 4DMIN TRAINER-Training ADMIN []
® assign to Warker worker
[TRAINER, ADMIN []
— Responsibility
® Family
= Client Name
C child f 3
O administration
— Summary — Dates

Immediately Upon Receipt of Referral B Start End

[1/s/2008 | [1/8/2008

] i §
Figure 8.4
Step2:  Click the Transfer, Assign to Unit, or Assign to Worker.

Step 3:  Selecta Program Area, Unit or Worker.
Step4:  Complete the Summary and select Start and End Dates.

Step5:  Click Save.
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Transfer Summary

The Jackson investigation has been opened for on-going services. Before transferring the
case, a transfer summary will be created and a referral transfer conference held.

To create the summary, first click the Transfer Summary item within the Referral -
Investigation - Transfer Summary drop down menu to display the Transfer Summary
screen. The Transfer Summary should be completed whenever a referral or client is
transferred. The Transfer Summary report is generated from this screen.

Steps Include:

Step 1.  Enter the Summary Date. This will default to the date that the record is being

entered.

Referral g Case | Client _J Provider | Admin g Case I G

| tont | aAllegation | | | Motes | Assessment Findings More

Transfer Summary

* Denctes Raquired Fields ** Denctes Half-Mandatory Fialds #Denctes AFCARS Fialds
| User Mame: Client
ADMIN TRAINER |
ity TRl | |Summary Date |[Type |1D | Social Worker |Approval Date |
Referral » '17/2006 ADMIN TRAINER
Entity Marme: | [w / I I I I
ﬁ Agency { Social History Transfer
Summary Date  Social Worker Approval Date
1/17/2006 (= e ATNEF
Frogram Area; Unit _ Supervisor

Clients Involved In Transfer

Select. |

(Save | [New | | approval | [ Preview || Cancel
i | &)
Figure 8.5

Step2:  Enter the Clients Involved in Transfer.
Step 3:  Enter the Reason for Agency Involvement

Step 4:  Enter the Summary of Social History.
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Step 5. Enter the Reason for Transfer.
Step6:  Click Save.

Step 7. Click the Approval button then the Request checkbox to request supervisory
approval.

Note: You must enter all of the narratives on this tab before requesting supervisory
approval. Upon supervisory approval, this Transfer Summary will automatically be
saved to the File Cabinet.

Step 8:  Click Preview to view the Transfer Summary. This will be in Draft format until
approved by the supervisor.
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SECTION9: INVESTIGATION
CLOSURE

Performance Objectives

In this Section, you gain confidence in your ability to:
g Create Service Log Record
g Close an Investigation
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Create a Service Log Record

To record a service for a client, use the following steps. Note that if a service has been sent
to this screen because it was entered on a service plan (see section above on service plans for

details), much of this information will already have been completed.

Steps Include:

Step 1:  Place the cursor over the Referral menu, thenService, and click Service Log.
Step 2.  Select Keyshawn.

Step 3:  Click the Show button.

| DISTRICT OF COLUMBIA
CHILD AND FAMILY SERVICES A

Referral .| Case | Client , Provider | Admin

‘Referval O Services >  Chent List | e log | Unmet Needs |
| Focus c¥

Servi frered/Delivered
- g

Step 4:  Enter clothing as a service.

Estimated Begin Date *
1/17/2006 %

Actual Begin Date

|

Status Comments

Court Ordered Comments

[ court Crdered [preventive Service

Cancel |

Figure 9.1

& In Focus * Denote: Required Felds enotes Haff-Mandatary Fields #Denctes AFCARS Fields
User Warne: | services |
| ANNETTE STMON |
£ty Tep [ [services [Pravider [Last updated By [Current Status  [Est Begin Date  [act Begi|
Reforral ] + | Clothing/Continuing | | Asimon | Referral Made |1/4i7/2008 | |
Entity Hamer |
JACKSON
Entity 1D:
586297
Entity Typar
client | T
Eritity Harne: 1l >
KEYSHAWN JACKSON
10
m Fravider \ Service Review
i Service Information |
Hetyion > = Status *
|Clothing/Continuing | | Servics | | Referral Made s}
Provider Type
®provider O Collateral O Callaborative
Frequency * - Duration e
As Necessary ] | v

Estimated End Date *
r
-

Achual End Date
| -
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Step5:  Fill out the remaining required fields.

Step 6:  Select the appropriate Provider Type for the service.

Step 7:  Click the Provider tab to enter provider information.

Step 8:  Use the Find button to search for the appropriate collaborative for the client.
Step9:  Click Approval and send approval request to supervisor.

Step 10:  Enter an Actual End Date and click Save.

Note: For the service that is in focus, every time the status is change, it is recorded in the
service history. This can be accessed by clicking the History button.
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FACES.NET Guide

This section will show how to close an investigation.

FACES.NET Scenario

After the investigation has been completed and the case open for on-going services the Jackson
investigation can be closed.

Close an Investigation

| T T I

tigation +  Referal N;
CPs 4

Investigation 4 Referral Marratives
Assessments 4| Contacks

Clients 4 Allegation

Rermouval 4| Collateral

Legal Status 4| Extension

Placerment 4| Motes
daiine 4| Azseszsrment Findings
othear ‘f Closure
P ‘3 Case Connect
it | Transfer Surnrmary
ew
- ” Aszzociated Referrals
earc
& - | Associated Case
SRSRE "I p——

Figure 9.2

Steps Include:

Step 1:

Place the cursor over the Referral menu, then Investigation, and click Closure.
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Step 2. Select either Family Accepts Recommendation or Family Does Not Accept
Recommendation.

Step 3:  Enter an Explanation.

Step4:  Click Complete Investigation.

DISTRICT OF CO

CHILD AND FAMILY

LY

Rafen'al‘_J Case J Client ‘J Provider ‘_J Admin | Case [w | " (%)

£ Ruforrsl Norratvas: |6 A ion | Coll I jon | Notes | Assessment Findings  More

Focus Investigation Closure
& In Focus ¥ Denotes Required Fields  *¥ Denotes Half-Mandatory Fisids  #Denotes AFCARS Fields

Usaer Name:
ADMIN TRAINER

[ERecanmendations

@' Family Accepts Recommendation C’J Family does not Accept Recommendation

| Entity Mame:
JACKSDN24
Entity 1D}

Explanation
Has moved to an On-going case. B

t Closure

Closure Type Closure Comments
® Complete Investigation

O Incomplete Investigation

Reason

O Linked to Open Investigation
Referral ID Current Referral Status

Save | | Approval Cancel

Figulre 9.3
Step5:  Click Save.

Step6:  Click Approval.

Step 7. Click the Request checkbox and click Ok.
Step8:  Click Save.

Note:

§ Linking your current Investigation to another open Investigation will close the
Investigation on which you are working;

§ If there is another investigation open for the family and the two investigations should be
linked so that data need only be entered in one place and the investigative worker can
select to link the current investigation to another open investigation;

§ The worker must request supervisor approval to link two (2) investigations;

168



§ If the supervisor approves this linking, then the secondary investigation becomes Read-
Only and its status will become “Open and Linked”;
§ Allclients and allegations not in the primary referral will be copied over to it from the

secondary referral.
§ The Notice of Investigation Resultsand the Investigation Summary Report should

be printed after approval of the closure of the investigation has been approved. These
can be found under the Referral — Reports menu.
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SECTION 10: SUPPORT TOOLS

Performance Objectives
In this Section, you gain confidence in your ability to:
g How to Enroll in Training
g Accessing the Reports and File Cabinet
g Accessing the Help Functionalities in FACES.NET
g Create and View FACES.NET Alerts

FACESNET
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FACES.NET Guide

Training

The Training Section will teach you how to use the various Training screens in
FACES.NET. Most of the screens within training will be used only by the training unit;
however, social workers will be able to enroll in classes and view workshop information.
New workers must complete the FACESINET Pre-service training (this course) or the
FACES.NET Overview training. Transferring workers and those wishing to expand or
refresh their knowledge of a specific part of the FACES.NET system can take courses
focusing on narrower topics, such as CPS, Providers, or Adoption. The schedule of
FACES.NET training courses is available monthly from the FACES.NET office via email.

Access the Training screens by placing the cursor over the Admin menu, then Training,

and finally clicking Enroll.

| Adrmin a

Systern Adrministration #

Warklaad Transfer 4
Staff 4
Training 1:
Fin Adrmin e
Alerts |
File Cabinet 4

Managerment Reports

Approval Deszigner
CPR Search

Audit Trail
Diligent Search
Workload

Enrall [:;E 4 cFsa ¥
Individual Training Record 4| Mon CFSA 4
Wwarkshop Py e

dence Date
Trainer A e
Man-Staff 4
Reports

-

Figure 10.1
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FACES.NET Scenario

Role: You are a social worker who wants to enroll in the FACES.NET Overview training

class.

Enrollment

The Enrollment screen is used to enroll individuals in training workshops. There are
two types of workshops to enroll in, CFSA and non-CFSA. Either type of workshop

requires a supervisory approval.
Steps Include:
Step 1.

Step2:  Click CFSA.

2 FACES Version: 99 28.4 - Microsoft Internet Explorer

L LUMB I
Y SERVIEES

* Danotes Raguired Flalds  ** Danatas Half-Mandatary Flalds

Place the cursor over the Admin menu, then Training, and click Enroll.

WorkShop Search
Workshop Search Criteria
IACKSON Workshop Title
Entity 10+
192557
E:nm Type Worker Level

Entity Name:
RODMNEY SCOTT

[iicensure Credit

[CIworkshop Dates

Start Date End Dats

Workshop Search Results
| Titles Location

Cancel

Step 3:
Step 4:
box.
Step 5:
Step6:  Click the OK button.

Start Time | End Date

Figure 10.2
Click the Find button and enter the proper search criteria and click search.

Click the Approval button for approval of the training.

End Time

Highlight the appropriate name in the Person/Trainer Search Results
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On the Enrollment screen, a Workshop is selected and the request for enroliment is

sent to the supervisor for approval.

Enroll in Workshop

Steps Include:

Step 1. Place the cursor over the Admin menu, then Training, Enroll, CFSA, and

click Find Workshop.

Step2:  Click the Find button.
The Find Workshop screen displays.

2} FACES Version: 999.0.28.4 - Microsoft Internet Explorer
 DISTRICT OF COLUMBIA
L

CHILD AND FAMILY SERVICES AGENECY

Referral |  Case d client | Provider J  Admin_,
- Adein [ Training ©) - Encoll [ - CFSA T~ Find Workshop | 1

Find Workshop
* Denot ired

Denotes Required Ficlflk  ** Denotes Half-Mandat d “ARS
Entity Type: WorkShop Search
Case
Entity Name: Workshop Search Criteria
JACKSON ‘Warkshop Titls Program frea
Entity 10 : S
192557 o
Entity Typs!
i Worker Level Category
Entity Name: = =
b B w | CFSA Staff Training
:T‘,:(;,JSD" Wworkshop Number
O icensure Credit [IMandatory Courses
IF} Warkshop Dates
Start Date End Date
] | |
Wworkshop Search Results
Titles | Location Start Date Start Time End Date | End Time
CASE MANAGEMEN]DC |os/16/2001 06/16/2001 | n
CASE PLAN WORKS DC 06/16/2001 06/16/2001
FACES REFRESHER D&/16/2001 06/16/2001
FACES REFRESHER 06,/18/2001 06/18/2001
Finances using FACEPrince George's Cou 11/03/2005 11/04/2005 |
ok| _Cancel
L4
&1 pone & Intermet

Figure 10.3

Step3:  Select the FACES.NET Overview class from the Workshop Title drop-

down list.

Step 4. Click the Find button to display the Workshop Search Results list in the

insetgrid.

Step5:  Select a workshop from the inset grid.

Step6:  Click the Ok button.

Step 7. Click the Save button to send the request for approval to the supervisor.
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View Workshop

The Workshop screens allow staff to view descriptions of available workshops and to enter
evaluations for workshops attended. Access the Workshops screens through the Training
lower level toolbar.

Find aWorkshop

Steps Include:

Step 1:

Step 2:

Step 3:
Step 4:
Step 5:

Step 6:

Place the cursor over the Admin menu, then Training, and finally Find
Workshop.

Enter the search criteria for a workshop and click the Required Course checkbox
or click the Workshop Dates checkbox and enter Start and End dates. Do not fill
out all fields— only fill out those necessary to find the workshop.

Click the Find button to display the Workshops Search Results inset grid.
Highlight a workshop from the search results.

Click the OK button.

View the workshop.

View workshop information

Steps Include:

Step 1:

Step 2:

Step 3:

a’ Note:

Click the Description button and view the detailed information on each tab,
including the workshop description, title, type of training, category, and location
information.

Click the Evals button. This is where a worker can complete an evaluation for a
specific workshop.

Click the Eval Summ button. A worker can view the average results of all the
evaluations submitted for the workshop in focus.

Social workers do not have the security to view a list of individuals who are
registered for a workshop.
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Alerts

Alerts are built-in FACES.NET reminders of scheduled events. This helps you to remember
case related tasks and appointments. Alerts are automatically or manually generated
reminders to workers to complete a task by a certain date. This segment will allow you to
view Alerts and determine their priority and create alerts for new upcoming tasks.

& WorkLoad :
E My Assignments

[+] My Workers

[+] My Units

[+ other Program Areas

& My Calendar

Movernber 2005

Figure 10.4

FACES.NET Scenario

Role: As a social worker, you want to generate an Alert to remind you of an upcoming
event.

View Alerts

To view the Alerts associated with a particular case, you must have that case open in
FACES.NET. In the following exercises, you will check existing alert status, create a new
alert, and display the court calendar.

177



Access Alert screen
Steps Include:

Step 1:  To check the status of alerts in a case, first click the My Alerts link the left
toolbar which is located under My Tasks.

Step2:  The search for the alert or enter the case/referral 1D for the alerts for a specific

CT OF C ol
0 FAMI GENTE
ase. hant rovider dmin Case el (Go

ancel

Figure 10.5

View Existing Alerts
Steps Include:

Step 1.  To find out what alerts currently exist for the open case, first click the My Alerts
button on the left toolbar.
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Step 2:

Step 3:

[ NN dlert search
Filter selec

O overdue

@ a O case O inyiny O Provider
| 3omEs - 192552 |

O pate
From Ta

Qal

Figure 10.6

Click the All radio button to display all alerts, or click the radio button
corresponding to the desired filter criteria and fill out the required fields to filter
the displayed alerts. Click Search to start searching.
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Alert Boscription:
[Placement has boen dertified. Flease enter start date "
Dlaia:
£ ¥

Figure 10.7

The Alert Search screen displays all filtered alerts.
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Create New Alert

Alerts can also be created to remind you of any upcoming event in a case or other record in
FACES.NET.

Steps Include:

Step 1. Click the My Assignments from the left menu.

Step2:  To create a new Alert, first click the New button on the Alert Search window.

Step3:  Choose the radio button corresponding to the type of record the new Alert will
be associated with. Then, choose the desired information in the Name, Client,

and Due Date fields. Enter a description and click Save.

Notes:
Due Date and Description are required fields.
The Name automatically comes up. If that is not the name, then you use the drop down
box and select the name you want.

Referral d r | Provider [ admin Case vl (&

"
Case U Case Sumwmary | Chent 0 serge | Collateral | Contacts | Wisits T2 Case Man 0 Service 0 More

Alert Search
| Filter Selection

O overdus
O upcami

LOLE

@ a1l O case O lntAny O Progde E
JONES - 192552 ]

< »

Figure 10.8
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Reports and File Cabinet

This segment clarifies how to retrieve, view and print reports from FACES.NET.
FACES.NET generates several types of reports: On-line, Dynamic Data Exchange (DDE)
and Template. In addition, Management reports are generated from FACES.NET data.

In order for the information in the reports to be meaningful, information in the system must
be accurate and up-to-date. It is the worker’s responsibility to enter detailed, up-to-date, and
complete information into the FACES.NET system. Most functions in FACES.NET,
Intake/Investigation, Case, Provider/Directory, Training, and Personnel, involve entering
data that can be summarized in reports.

The File Cabinet is a storage bin for documents that relate to FACES.NET case, referral,
assessment, and resource or staff person. The File Cabinet can contain FACES.NET-
generated documents as well as Microsoft Word documents. By linking documents
electronically, all users who have access to the File Cabinet have access to documents that
relate to cases, referrals, assessments, etc. without sending electronic copies or checking out
the physical case file.

In this segment, you will learn how to navigate in the File Cabinet, to place files
appropriately in the File Cabinet and to move files among File Cabinet folders. The File
Cabinet is accessed through the File Cabinet button on the main level toolbar. However, it is
necessary to begin by bringing cases into focus in order to access File Cabinets for a specific
case.

In the Jackson case, we will view a contact report, listing all of the contacts made in the case,
or how to use the file cabinet to store additional case notes, letters, or other documents
relating to the case. In the example FACES.NET Scenario below, we will examine a copy of
the Court Report.
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On-line Reports

On-line reports are generated in FACES.NET and cannot be edited by workers. Staff
should always “preview” an on-line report to review the report for accuracy before
printing.

Steps Include:

Step 1:  Bring a case into focus.

Case Clie
Casze Surmrmary
Client 4
Merge
Collateral
Contacks
Wisits 4
Caze Plan 4
Sarvice 4
Fermoval 4
Placernent 4
Adoption 4
Guardianzhip 4
Court 4
Review 4
Other Ll
Reports [:g
Mew
Search

Figure 10.9
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Figure 10.10

Step2:  Click the Reports button.

Step 3:  Select the Contact On-line report. This report displays all contacts made

between social workers and clients in the case that have been recorded in

FACES.NET.

Step 4:  Click the Preview button to display a preview of the report.

Step 5. Enter the date range, clients involved in the contact, staff members who

performed the contact, or choose All.
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X FACES Version: 999.0.28.1 - Microsoft Internet Explorer
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Figure 10.11
Step6:  Click OK.

Step7:  Review the report.

Note: As you page through the report, you see information that you entered in
FACES.NET. Please do not print the report at this time.
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DDE Reports

Dynamic Date Exchange (DDE) Reports are generated in FACES.NET, but are reviewed,
saved, and printed from Microsoft Word. The report can be edited in Word. However, only
when the worker returns to FACES.NET and corrects the information on FACES.NET
screens and re-generates the report is the report truly accurate. Examples of DDE reports
include transfer summaries and ICPC requests. In the example below, we will view the
Medical Assistance form 30-A.

Steps Include:

Step 1:  Place the cursor over Case and click Reports.

Step 2: Highlight the Medical Assistance (FORM — 30A) report and click Preview.
Step 3:  Select one or more clients from the list, and click Preview.

Step4:  The report will be exported to Microsoft Word. If the Microsoft Word window
does not appear, click the Word icon on the taskbar to display the window.

Step 5. Acopy of the report can be saved or printed. To save the report in Microsoft
Word:
§ Click the File button;
§ Click Save As;
§ In the appropriate field on the Save As pop-up window, enter a meaningful
file name;
§ Click OK.

a’ Note: Review the report for accuracy. CAUTION: Do not correct information just on the
report. Correct inaccuracies in FACES.NET screens and re-run the report. Only
then is the information on the report and in FACES.NET the same.
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Template Reports

A Template Report is very different from the other two reports just viewed. These are not
reports generated with FACES.NET information. Rather, they are forms available to print
and complete as necessary.

Steps Include:

Step 1:
Step 2:
Step 3:
Step 4:

Step 5:

Step 6:

a' Note:

Place the cursor over the Case menu and click Reports.
Select a Template report (choose Unusual Incident report).
Click the Preview button to display a preview of the report.
Wait until the report is completely generated.

The report will be exported to Microsoft Word. If the Microsoft Word window
does not appear, click the Word icon on the taskbar to display the window.

Save the report in Microsoft Word.

§ Click the File button.

§ Click Save As.

§8 In the appropriate field on the Save As popup window, enter a meaningful
file name.

§ Click OK.

After saving the report in Word, you are able to retrieve it again to review or print
the report. You can also enter information directly into the Template report. You
can save the completed Template (form) so that you can place it into the Case’s File
Cabinet. Please do not print the report at this time.
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Management Reports

Management reports allow supervisors, program managers and now social workers to track
various statistics and measures of case management performance. For example, a
management report can be generated that tracks which cases have current case plans.
Management Reports are accessed through an icon on the Bread Crumbs tool bar that will
only appear if you have the appropriate security level. Management reports are now available
for social workers via the Internet. They are non-modifiable but may be printed.

The following is a sample of reports used by Social Workers:

Child Protective Services
§ CMT232MM - Caseload Count by Type

§ CMTO068MM - Caseload Count by Program Administrator and Manager As of ... Best
Practices # X1.3,4,5,7,8

§ PLC156MS - Demographics for Children in Foster Care
§ INTO01MS - CFSA Investigations by Type and Time Before Initiation

§ INTO003MS - CFSA Hotline Calls - Best Practice # 11.1
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Steps Include:

Step 1
Step 2:

Step 3:

Pick the Report Category.

Click on the Admin drop down menu.

Select the Management Report button.

DISTRICT OF COL
CHILD AND FAMILY

Management Select Report
*Danstes raquired Flalds *0enotes
EspoRESRath

Report Categary

Report Title
|

Report Number
|

Paper Size
N

Report Run Dates
~

Page Orientation

]

Py Tasis )
] Dons © Inteenet : :
Figure 10.12
Step4:  Pick the Report Title.
Step5:  Pick the Report Run Date.
Step6:  Click View.

a Notes:

You may choose the report by the report number;
Click Report Titles to see a list of all available reports.
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File Cabinet

There is also a file cabinet that stores reports that are not to be amended. For example,
transfer summaries are automatically stored in this file cabinet upon approval.

Legend

The Open command button opens the document that is highlighted.

The Import command button imports documents from your hard drive.

The Details command button shows who imported the document and when.

The Plus Signs on the left expand the topic. The minus signs on the left condense the topic.
Steps Include:

Step 1. Place the cursor over the Admin menu, then File Cabinet, and click File
Cabinet

Step2:  File Cabinet is setup in a tree formatted layout. Click on the plus signs to the
left of the folders to navigate to a particular document.
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Figuré 10.13

Step 3:  Highlight the document and click Open.
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ﬁfi//:? Glossary of Terms

This Glossary of Terms contains basic information pertaining to the laws, regulations and
practice principles which guide the operation of the Child and Family Services Agency
(CFSA) of the District of Columbia.

The primary sources for materials in the Glossary are:

1. D.C. and federal law and regulation including definitions in use in the Adoption
and Foster Care Analysis and Reporting System (AFCARS);

2. Program Instruction ACYF-PI-CB-96-01 entitled Amendments; Public Law 103-

432;

3. Definitions established under the federal National Child Abuse and Neglect Data
System (NCANDS);

4. CFSA staff experienced in child welfare practice; and

5. The LaShawn Revised Implementation Plan, August 1, 1994.

Abandoned Child: A child who is neglected in that:

1. the child is a foundling whose parents have made no effort to maintain a parental
relationship with the child and reasonable efforts have been made to identify the child
and to locate the parents for a period of at least 4 weeks since the child was found;

2. the child's parent gave a false identity at the time of the child's birth, since then has
made no effort to maintain a parental relationship with the child and reasonable efforts
have been made to locate the parent for a period of at least 4 weeks since his or her
disappearance;

3. the child's parent, guardian or custodian is known but has abandoned the child in that
he or she has made no reasonable effort to maintain a parental relationship with the
child for a period of at least 4 months; or

4. the child has resided in a D.C. hospital for at least 10 calendar days following birth of
the child, despite a medical determination that the child was ready for discharge from
the hospital, and the parent, guardian or custodian of the child did not undertake any
action or make any effort to maintain a parental, guardianship, or custodial relationship
or contact with the child. (D.C. Code § 16-2316(d)).

Abandonment: when a child is left alone or with others and the child's caretaker did not
return or make his or her whereabouts known. (AFCARS, 45 CFR § 1355 App. A).

Abuse: When a parent, guardian or custodian inflicts or fails to make reasonable efforts to
prevent the infliction of physical or mental injury upon a child, including excessive corporal
punishment, an act of sexual abuse, molestation or exploitation, or an injury that results
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from exposure to drug-related activity in the child's home environment. (D.C. Code § 16-
2301 (23)).

Active: Status of a case in which an investigation is being conducted or services are being
provided by Child and Family Services Agency (CFSA) and/or a contractual agency. See

also, open
Adjudication: See fact-finding hearing.

Administrative Review: One of two types of periodic review that meet federal
requirements pertaining to cases of children in foster care. The system of case reviews
established by P.L. 96- 272 is intended to: 1) assure that the child has a case plan which
meets federal requirements; 2) review the status of the child; and 3) assure that certain
procedural safeguards are applied in the case with respect to the legal rights of the child and
the parents. Federal law requires that an administrative review be open to the participation
of the parents of the child and conducted by a panel of appropriate persons at least one of
whom is not responsible for the case management of, or the delivery of services to, either
the child or the parents who are the subject of the review. See also, periodic review and P.L.
96-272. (P.L. 96-272, the "Adoption Assistance and Child Welfare Act of 1980" section
475(5)(B)).

Adoption: The method provided by State law which establishes the legal relationship of
parent and child between persons who are not so related by birth, with the same mutual
rights and obligations that exist between children and their birth parents. This relationship
can only be termed "adoption” after the legal process is complete. (AFCARS, 45 CFR § 1355
App. A).

Adoption Assistance: a program established by Title IV-E of the Social Security Act (“Title
IV-E”) and which provides resources for the placement of children, with special needs, in
adoptive homes.

Adoption Assistance Agreement a written document which states the understanding
between a child’s adoptive parents and CFSA regarding the funding that will be paid to the
adopters to meet the child’s special needs.

Adoption Decree: Under D.C. law, a final or interlocutory (interim) decree granted when
the Court finds that the prospective adoptee is suitable for adoption, the adoptive parent(s)
can provide for the adoptee and that the adoption will be in the best interests of the
prospective adoptee. A final decree may not be granted until the prospective adoptee has
lived with the prospective adoptive parent for at least 6 months. (D.C. Code § 16-309).

Adoption Finalization: The finalizing of the adoption process with the final adoption court
decree.

Adoption Plan: The plan for recruiting and matching an adoptive family with the child to
be adopted.

Adoption Services: Services or activities provided to assist in bringing about the adoption
of a child. (AFCARS, 45 CFR § 1355 App. A).

194



Adoption Social Worker: Social worker who provides for the services needs of the adoptee
and the adoptive family to assist in bringing about the adoption of a child. The adoption
social worker is the case manager following placement.

Adoption Subsidy: Payments made an a short- or long- term basis pursuant to an
agreement between D.C. and an adoptive family concluded prior to an adoption. The
payments are made on behalf of a child with special needs when it appears that adoption
could not take place without financial aid. Eligibility for a subsidy pertains to the child and
continues until the child reaches 18 years of age, with reviews of continuing need annually.
Subsidized adoptions may be funded under Title IV-E of the Social Security Act, by D.C. or
through other public or private resources. (D.C. Code § 3-115) .See also, special needs.

Adoptive Home (Pre-finalization): The District of Columbia, in its regulations, includes
families waiting to adopt when it defines an adoptive family as "a household, which has been
approved by a child-placing agency to accept a child for adoption, which may be awaiting
placement of a child or may have a child in the home" (29 DCMR § 1645.1). Federal law, on
the other hand, distinguishes families waiting to adopt from those who have adopted a child
by defining the former as "pre-adoptive” homes and the latter as "adoptive™ homes

(AFCARS, 45 CFR 1355, Apps. A and B) .See Pre-Adoptive Home.

Adoptive Home: A home in which a child is living following finalization of Court adoption
proceedings which make the child legally a member of the family residing in the household.
The family mayor may not be receiving an adoption subsidy on behalf of the child.

Adoptive Parent: A person with the legal relation of parent to a child not related by birth,
with the same mutual rights and obligations that exist between children and their birth
parents. (AFCARS, 45 CFR § 1355 App. A) .In Defining "adoptive parent”, D.C. regulations
include not only an individual "who has adopted a child", but also "a single or married
person with whom a child has been placed for adoption™ (29 DCMR 1645.1). Under D.C.
law, “the term ‘adoptive family" includes single persons”. (D.C. Code § 3-115).

AFCARS: The Adoption and Foster Care -Analysis and Reporting System established under
a federal mandate to provide for effective tracking, managing and reporting of information
pertaining to children and families served by public foster care and adoption agencies in the
United States. (In general, 45 CFR §8 1355.40, 1355.53 and 1355 App. A-E).

AFCARS ID: This is the Record Number field value used in the AFCARS data submission
or the value which would be assigned.

AFDC Relatedness: With the passage of TANF, the Title IV-E financial eligibility criteria
was established as the former Aid to Families with Dependent Children (AFDC) financial
eligibility criteria in place as of 7/14/96.

Affidavit of paternity: a document where a birth mother identifies who the birth father of
the named child is, their last contact with the birth father and his last known whereabouts.
This form need to be notarized.
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Aftercare: A brief (typically, 90 days) period of time immediately following a child's return
to his or her own home from out-of-home care during whicll services are provided to the
child and family to promote reintegration.

Agency: District of Columbia, Child and Family Services Agency.

Aid to Families with Dependent Children (AFDC): A program, also known as welfare,
established under Title 1\VV-A of the Social Security Act to provide financial support for poor
children and their families. An individual who cares for a closely related child who is
conditionally released from shelter care, committed to the Agency, or in the home as the
result of a third-pal:"ty placement may apply to the Income Maintenance Administration
(IMA) to receive AFDC benefits and Medical Assistance (MA) for the child. AFDC and MA
benefits may continue after the relative has assumed guardianship of the child.

Alcohol: Alcohol is the most commonly used and widely abused drug in the country. It is
found in beers, wines and hard liquors.

Allegation: See report.

Alleged Victim: A child about whom a report regarding maltreatment has been made to a
CPS agency.

American Indian or Alaska Native: Having origins in any of the original peoples of North
and South America (including Central America), and who maintains tribal affiliation or
community attachment.

Annual Goal: Statement describing the anticipated growth of a student’s skill and
knowledge written into a student’s yearly Individualized Education Program.

Anonymous Report Source: An individual who reports a suspected incident of child
maltreatment without identifying himself or herself.

Annual Review: A meeting held at least once a year to look at, talk about, and study a
student’s Individualized Education Program (IEP). The purpose of the review is to make
decisions about changes in the IEP, review the placement, and develop a new IEP for the
year ahead.

Applicant: The person applying for a criminal records check or a person seeking application
as a foster parent with the Child and Family Services Agency.

ARP: Adoption Resource Program.

Asian: Having origins in any of the original peoples of the Far East, Southeast Asia, or the
Indian sub-continent, including, for example, Cambodia, China, India, Japan, Korea,
Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.

Assessment: Review of the facts by workers and social workers to determine the
appropriateness of a foster parent or foster home.
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Assessment/Investigation: A process by which CFSA is to gather sufficient information
to determine the following:

1. if child maltreatment occurred:;
2. if there is a risk of future maltreatment and the level of that risk;

3. if the child is safe in the home, and if not, what interventions will ensure the child’s
protection and maintain the family unit if at all possible; and

4. if continuing agency or community services are needed to reduce the risk of
maltreatment occurring in the future.

Assistive Technology: Any item, piece of equipment, or product system that is used to
increase, maintain, or improve the functional capabilities of children with disabilities; e.g.,
augmentative communication boards, computer input devices, special switches.

At-Risk: Condition whereby a child is, by virtue of his or her vulnerability, in danger or
jeopardy of abuse or neglect.

Background Conference: a meeting where all parties involved with the child(ren) are
invited to share information collectively. This conference is for the benefit of all parties to
ensure that everyone is working from the same framework. This information is shared to
assist the foster parent(s)/pre-adoptive parents in making an informed decision to adopt the
child(ren).

Backlog: See Intake Backlog.

Basic Services: the level of out-of-home care provided to children who need routine
attention, require the professional intervention no more than once a week, and have a good
prognosis for adaptive functioning. A child in this care level does not need intensive
supervision or technical skills from his/her caregiver. Further, these children have no major
mental health/emotional problems or medical needs.

Behavior Problem-Child: Behavior in the school or community that adversely affects
socialization, learning, growth, and moral development. May include adjudicated or non-
adjudicated behavior problems. Includes running away from home or a placement.

Biological Parent: The birth mother or father of the child rather than the adoptive or
foster parent or the stepparent.

Black or African-American: Having origins in any of the black racial groups of Africa.

Birth Parents: The natural parent of the child(ren).
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Board and Child Care Rate: is a rate paid for the care required by a child who is placed in
foster care from a neglecting and/or abusing family. The board rate is based on the service
needs of the child; therefore, the general policy is that a foster parent will be expected to
provide transportation for medical or therapeutic appointments up to one per week within a
normal board rate. There are four categories of board rates as follows:

1. Normal Rate

2. Special Board Rate

3. Handicapped Board Rate
4. Multiple-Handicapped Rate

Boarder Baby: Under D.C. law, a child who has resided in a hospital in D.C. for at least 10
calendar days following the birth of the child, despite a medical determination that the child
is ready for discharge from the hospital, and the parent, guardian or custodian of the child
has not taken any action or made any effort to maintain a parental, guardianship or custodial
relationship or contact with the child. (D.C. Code § 16-2301 (9) (G)).

Business Day: Monday through Friday, excluding legal holidays.

Caretaker: Under D.C. law, an adult person in whose care a minor has been entrusted by
written authorization of the child's parent, guardian or legal custodian. (D.C. Code § 16-2301

(27)).

Case: A documented instance of Agency activity or series of activities undertaken on behalf
of a parent, family or individual child occurring in response to a report of abuse or neglect, a
relinquishment or a request for voluntary care. Agency activities undertaken on behalf of a
parent or family may include an investigation (generally at intake), family preservation
services, child protective services, foster care services or adoption services. Agency activities
undertaken on behalf of an individual child may include foster care services or adoption
services. See also, child's case and family case.

Caseload: The total number of family and/or child cases serviced by a social worker.

Case Management: Case Management is the coordination of the multiplicity of services
required by a child abuse and neglect client. Some of these services may be purchased from
an agency other than the mandated agency. In general, the role of the case manager is not
primarily the provision of direct services but the monitoring of those services to assure that
they are relevant to the client, delivered in a useful way, and appropriately used by the client.
To do this, a case manager assumes the following responsibilities:

1. ascertains that all mandated reports have been properly filed;

2. informs all professionals involved with the family that reports of suspected child abuse
or neglect have been made;

3. keeps all involved social workers apprised of new information;

4. calls and chairs the initial and ongoing case conferences for assessment, disposition and
treatment plans;
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5. coordinates interagency follow-up; and
6. calls further case conferences as needed.

Case Management Services: Services or activities for the arrangement, coordination and
monitoring of services to meet the needs of children and their families. (AFCARS, 45 CFR §
1355 App. A).

Case Plan: A written document that serves to guide the provision of services to a family
and/or to a specific child. The case plan, developed with members of the family and/or the
child, clearly identifies goals and objectives to be achieved and spells out tasks to be
performed by the worker, adult family members and/or child. Time frames for completion
of tasks must be included in a case plan, which is signed by those directly involved as well as
by a CFSA or Consortium agency supervif3or responsible for approving the plan. For the
case plan of a child in foster care, P.L. 96-272 the "Adoption Assistance and Child Welfare
Act of 1980" requires at least:

1. adescription of the type of home or institution in which the child is, or will be, placed,;
a discussion of the appropriateness of the child's placement;

a discussion of how the Agency plans to carry out the court's determination that
continuation in the home would be contrary to the child's welfare and that, where not
precluded, reasonable efforts have been made to prevent removal of the child from the
home and/or to facilitate the return of the child to the home;

4. a plan for assuring that the child receives proper care and that services are provided to
the parents, child and foster parents in order to improve the conditions in the parents'
home, facilitate the return of the child to his own home or to a permanent placement
and for addressing the needs of the child while in foster care, including a discussion of
the appropriateness of the services that have been provided to the child under the plan.

P.L. 96-272 also requires that each foster child's case plan be "designed to achieve placement
in the least restrictive (most family like) and most appropriate setting available and in close
proximity to the parents' home consistent with the best interest: and special needs of the
child." Furthermore, the case plan of any child placed in a foster family home or child-care
institution a substantial distance from the home of the parents, or in a different State, must
"set forth the reasons why the placement is in the best interests of the child".

In addition to addressing the issue of distance from the home of the parents in the
child's case plan, when a child is placed outside of the State in which the child's
parents are located, an Agency social worker or a social worker from the State where
the child is placed must visit at least every 12 months. A report on the visit must be
submitted to the State agency where the parents reside. (P.L. 96-272 the "Adoption
Assistance and Child Welfare Act of 1980" Section 475(1) and (5) (A)).

Case Record: The physical folder in which case information is maintained and electronic
data pertaining to individuals in reference to the case, including information in the Child
Protection Register (CPR). D.C. regulations pertaining to child- placing agencies define
"record" as "the individual file(s) kept by an agency concerning a child who has been
accepted for care or adoptive placement, the child's family, adoptive applicant or family,
foster family and agency employees™ (29 DCMR 1645.1).
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CFSA: District of Columbia, Child and Family Services Agency.

CFSA Temporary Hold: a means of placing a child in the temporary custody of CFSA
when a child has been left alone or with inadequate supervision, this is the means by which a
social worker may place the child in the temporary care of CFSA. A neglect petition must be
filed within five (5) days, if the parent has not claimed the child. The social worker is to
notify the Office of the Attorney General immediately upon placing this child in this
temporary hold status, so that the process of drafting the petition can begin.

Change in Placement: Any change in the placement of a child who is in the legal/physical
custody of the Child and Family Services Agency is considered to be a formal change in
placement. This term refers specifically to situations in which the child's removal from the
home is not immediately necessary. Such placements should occur, whenever possible, with
the involvement of the parent, as a part of the overall service agreement and case planning
process for the family. A change of placement should be made only after a home evaluation
and assessment of the potential kinship caregiver has been completed.

Child: The D.C. statute pertaining to children who come before the court defines “child" as
a person under 18 years of age except for the purposes of criminal justice cases in which
those 16 or over are charged with certain crimes and/or offenses). (D.C. Code § 16-2301(3)).
The federal AFCARS definition of the term "child" includes both a person under 18 years of
age and also a person under 21 years of age considered under State law to be a minor
(AFCARS, 45 CFR 8§ 1355 App. A) .A minor under applicable D.C. law is a person 21 years
of age or younger. See also, minor.

Child Abuse and Neglect Prevention Children’s Trust Fund: A prevention program in
the District of Columbia, including a community-based program, that focuses on child abuse
and neglect, public awareness and issues including prenatal care, parental bonding, child
development, basic child care, care of children with special needs or coping with family
stress.

Under this program, child abuse is defined as "harm or threatened harm to a child's health
or welfare by a person responsible for the child's health or welfare, which occurs through the
intentional infliction of physical or emotional injury or an act of sexual abuse which includes
a violation of any provision of the Prevention of Child Abuse and Neglect Act of 1977 (D.C.
Law 2-22) . Child neglect is defined as "harm to a child's health or welfare, which occurs
through the failure to provide adequate food, clothing, shelter, education, or medical care™.
The Child Abuse and Neglect Prevention Children's Trust Fund program provides
counseling, support groups and early identification services for at-risk parents and children
and supports prevention programs in the D.C. public schools. (D.C. Code § 6-2131).

Child Age At Report: Age, calculated in years, as of the date of the report of alleged
maltreatment.

Child Custodian: means a person or agency, other than a parent or legal guardian, to

whom the legal custody of a child has been granted by the order of a court or who is acting
loco parentis.
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Child Date of Birth: The month, day and year of the child's birth.

Child Daycare Provider: A person with a temporary caregiver responsibility for the child
who is not related to the child, such as a daycare center staff member, a family daycare
provider, or a baby-sitter. Does not include persons with legal custody or guardianship of
the child.

Child Demographics: Statistical characteristics of the child, such as age and race.
Child Ethnicity: See Hispanic or Latino.

Child Fatality Review: A formal review by an interdisciplinary, interagency committee of
any child fatality known to CFSA with the past ten years.

Child File: The data file submitted to NCANDS on a periodic basis that contains detailed case data
about children who are the subject of an investigation or assessment.

Child ID: See Child Identifier.

Child Identifier: A unique identification assigned to each child. This identification is not
the State child identification but is an encrypted identification assigned by the State for the
purposes of the NCANDS data collection.

Child Maltreatment: Harm or risk of harm to a child's physical or mental health or welfare. As
defined, provides a basis for State intervention on behalf of the child.

Child-Placing Agency. Under D.C. law, any person, firm, corporation, association, or
public agency that receives 0]'": accepts children under 16 years of age and places or offers to
place them for temporary or permanent care in a family home other than that of a relative
within the third degree of kinship. (29 DCMR 1645.1)

Child Protection Register (CPR): A confidential index of case information concerning
reports of abused and neglected children maintained by the Agency. (D.C. Code § 6-2111).

Child Protection Register Clearance: Means obtaining a clearance from the Agency's
Child Protection Register, which is a confidential index of case information concerning
reports/referrals of, abused and neglected children. The Child Protection Register is
maintained by the Intake Administration, and clearances can only be obtained by submitting
a request from an agency employee who is authorized to obtain such information.

Child Protective Services (CPS): An official agency of a State having the responsibility for child
protective services and activities.

Child Protective Services (CPS) Supervisor: The supervisor of the social worker assigned to a
report of child maltreatment at the time of the report disposition.
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Child Protective Services (CPS) Worker: The worker assigned to a report of child
maltreatment at the time of the report disposition.

Child Protective Services (CPS) Workforce: The CPS supervisors and workers assigned to
handle a child maltreatment report. May include other administrative staff as defined by the State

Agency table of organization.

Child Record: A case-level record in the Child File containing the data associated with one child in
one given report.

Child Risk Factor: A child's characteristic, disability, problem, or environment, which would tend
to increase the risk of his becoming a maltreatment victim.

Child Sex: The gender of the child.

Child-Specific Recruitment: is the practice of finding a foster or adoptive family for a
particular child, as opposed to recruiting families in general and later matching the family and
child. This approach focuses on individual waiting children, both to attract specific families
as placement resources, and to provide more detailed and specific insights about the types of
children needing placement.

Child Victim: A child for whom an incident of abuse or neglect has been substantiated or
indicated by an investigation or assessment. A State may include children with alternative
dispositions as victims.

Client: A person requesting or receiving services.

Closed: Status of a case when:

1. aninvestigation or delivery of services has been completed;
2. CFSA and/or a contractual agency have terminated contact with a client or family; and
3. appropriate closing paperwork has been prepared and processed.

Cocaine: Cocaine is a white powder that is derived from the south American coca plant
Crack is a chemically altered smokeable form of cocaine in the form of pellets or crystalline
rocks.

Collaboratives: The Collaboratives in the District of Columbia are comprised of non-profit
service providers, schools, faith communities, civic and resident associations, community
leaders and neighborhood residents. ~ These individuals and organizations have come
together in each neighborhood to form a coordinated network of services and supports for
children and families. CFSA staff work in partnership with the Collaboratives and other
community partners to provide a wide range of community-based services designed to insure
the safety of children and their families to include short-term and long-term case
management. The CFSA Ferebee Hope Community Service Center and the Collaboratives
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offer an array of supportive services to children and their families within their own
communities. Such services can include mentoring, tutoring, educational/job training,
housing assistance, advocacy and legal assistance and emergency funds.

Commitment: is a legal status based on a court order following an adjudication of neglect,
which places a child into the ongoing custody of CFSA. The commitment orders are for a
term not to exceed two (2) years.

Committed Child: A child adjudicated neglected and placed by, the Court in the legal
custody or under the guardianship of the Agency. Under D.C. law, a child who is adjudicated
neglected may be either an abused and/or a neglected child.

Community-Based Group Homes: are facilities that house up to (8) children or youth in a
community setting. They offer the full range of community resource, including
employment, health care, educational, and recreational opportunities. They are staffed on a
rotating shift basis by live-in house persons, a teaching family, or some combination of the
two. No child under age twelve (12) shall be placed in a group care setting, unless the child
has special treatment needs that cannot be met in a home-like setting and the selected group
home has a program to treat the child’s specific needs. Adolescent mothers are an example
of this category.

Community-Based Services: An approach to service delivery which seeks to create
partnerships among public and private child and family serving agencies, clients,
neighborhood groups and local institutions for the provision of culturally appropriate
services within communities.

Complaint: See report.

Concurrent Case: A process that promotes the child's health and safety by developing
family reunification plans and assessing the availability of extended family resources while
simultaneously assessing and facilitating the identification of the family who will commit to
the child's legal permanency.

Conditional Release: Court-ordered diversion or release of a child from shelter care
pending a fact finding or dispositional hearing when a judge determines that the child may
be adequately safeguarded by placement with a parent, relative or other person or agency
able to provide supervision or care for the child. The judge may impose upon the placement
whatever conditions he or she considers necessary to protect the child from harm and to
ensure the child's appearance at the fact-finding hearing. (D.C. Code § 16-2312 (d)).

Confidential Information: Information acquired by a CFSA or contract agency staff member
pertaining to a child reported or found to be abused or neglected, the child's family or other
individuals associated with the case. Confidential information may be disclosed only for
purposes relating to investigating abuse or neglect or obtaining services for the child or
family (D.C. Code § 6-2126). Unauthorized disclosure of confidential information is a
misdemeanor with a fine not to exceed $1000. (D.C. Code § 6-2127).
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Consent to Adoption: A written statement agreeing to a proposed adoption of a child. A
consent to the specific adoption of the child must be filed along with an adoption petition
unless a judge has determined that consent has been withheld contrary to the best interest of
the child. To be valid, such a consent must be signed and acknowledged in the presence of:

1. aperson authorized by law to accept acknowledgements, for example, a notary public;
2. arepresentative of a child-placing agency, for example, a CFSA social worker; or
3. The Mayor.

A consent to adoption must be voluntarily given and can only be rescinded or revoked if it can be shown that
the consent was improperly obtained, or involuntary.
Consent to an adoption of a child must be obtained from:
The child, if the child is 14 years of age or older; and
hoth parents, if they are both alive, or the living parent if one is dead; or
the court-appointed guardian of the child; or

3. a licensed child-placing agency or the Mayor when there has been termination of parental rights (TPR)
or a relinquishment to the agency or the Mayor; or

4. the Mayor in all other situations.

A minor parent may consent to the adoption of his or her child. Consent is not required from a parent who,
after notice, cannot be located or one who has abandoned the child and voluntarily failed to contribute to the
child's support for a period of at least six months prior to the filing of the adoption petition. (D.C. Code §
16-304) .

Contact: Any type of communication that comes through the Hotline. The types of
communication is as follows:

1. Report or Compliant-document call and refer for Intake assessment/investigation.

2. Information and Referral-document call and refer to a community resource for
Services.

3. Receive Services-Caller is inquiring about a service and not a complaint or report-
document call and refer to appropriate service.

4. Provider of Services Request-Caller wants to provide a service to agency-document
name, telephone number, and type of services to be provided for persons wanting to
provide services and refer to the appropriate resource component in CFSA for further
assessment.

5. Out of Town Inquiries(OTI)-Caller wants assessment or monitoring of out of state
children who are not in CFSA care-document receipt of request and send to
appropriate CFSA service unit for assignment.

6. Interstate Compact- Caller wants Interstate Compact service provided by CFSA-
document the call and forwarded to CFSA Interstate Coordinator.

7. Court Social Services-Caller is referring a Court Social Service case for placement
services in CFSA-document call, create or re-open case, receive packet of information,
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request placement and forward to the appropriate CFSA service unit for assignment
when related to reporting or investigating alleged child abuse or neglect, a child means a
person under 18 years of age.

Conviction: Means a plea or verdict of guilty or plea of noto contendere.

Counseling Services: Services or activities that apply therapeutic processes to personal,
family, situational or occupational problems in order to bring about a positive resolution of
the problem or improved individual or family functioning or circumstances. (NCANDS) .

Court: Family Division of the District of Columbia Superior Court.

Court-Appointed Representative: A person appointed by the court to represent or
advocate for a child in a neglect or abuse proceeding. May be an attorney or a Court-
appointed Special Advocate (or both) and is often referred to as a Guardian ad Litem.
Makes recommendations to the court concerning the best interests of the child.

Court Review. One of two types of periodic review that meet federal requirements
pertaining to cases of children in foster care. The system of case reviews established by P.L.
96-272 the "Adoption Assistance and Child Welfare Act of 1980" is intended to: 1) assure
that the child has a case plan which meets federal requirements; 2) review the status of the
child; and 3) assure that certain procedural safeguards are applied in the case with respect to
the legal rights of the child and the parents. P.L. 96-272 requires that a dispositional hearing
be held to determine the future status of each foster child within 18 months of placement.
Amendments to the Social Security Act passed in 1994 specify that a review or "subsequent
dispositional hearing" be held "not less frequently than every 12 months". (P.L. 96-272 the
"Adoption Assistance and Child Welfare Act of 1980" section 475(5) (C)) .In D.C., the case
of any committed child under the age of 6 or not committed longer than 2 years must, by
law, be reviewed every 6 months. The cases of all other children under the Court's
jurisdiction must be reviewed at least every year. (D.C. Code 88 16-2323) .See also,
dispositional hearing, periodic review and P.L. 96-272. (P.L. 96-272, the "Adoption
Assistance and Child Welfare Act of 1980" section 475(5) (C)) .

Criminal Records Check: A search of criminal records (local MPD and federal FBI) to
determine whether an individual has a criminal conviction. The Federal Bureau of
Investigation, the Metropolitan Police Department, or the state’s law enforcement agency if
the individual resides outside of the District of Columbia performs the search.

Criminal Records Check Offense: Means a conviction of one of the following offenses by
the kinship caregiver applicant and any adult age 18 or older residing in the caregiver's home.

1 Child Abuse;

2 Child Neglect;

3. Spousal Abuse;

4 A crime against children, including child pornography; or
5 A crime involving violence, including, but not limited to,
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6. Rape, sexual assault, homicide, assault or battery.

This definition also pertains to an individual who has a felony conviction for any of the
following offenses or their equivalents committed within the past 5 years:

1. Fraud; or
2. Adrug-related offense.

Custodian: Under D.C. law, a person or agency, other than a parent or legal guardian, to
whom the legal custody of a child has been granted by the order of a court, who is acting in
loco parentis (in place of a parent) , or who is a day care provider or an employee of a
residential facility, in the case of the placement of an abused or neglected child. (D.C. Code §
16-2301 (12) .

Custody: A legal status pertaining to the day-to-day, ordinary care of a child. See also, legal
custody.

D.C. Kids: The integrated health care system operated by CFSA to provide medical services
to foster children.

Daycare Services: Activities provided to a child or children in a setting that meets
applicable standards of State and local law, in a center or in a home, for a portion of a 24-
hour day.

Denial of paternity: a document where the alleged (putative) birth father, denies that he is
the birth father of the named child. This form needs to be notarized.

Diligent Search: a search done by investigators to locate a person. This is done at the
Agency primarily to locate a birth mother and/or father to progress with the goal of
adoption and to ascertain there intentions with regards to there child(ren).

Disability: Physical or mental impairment that may decrease a person's ability to do certain
actions.

Disposition: A finding based upon credible evidence gathered in an investigation that a
child reported to be abused or neglected is or has been an abused or neglected child.

Dispositional Hearing: In D.C. law, a hearing, after a finding of fact, in which the Court
determines what disposition should be made in the case of an abused or neglected child
(D.C. Code § 16-2301 (17)) .A predisposition study and report is furnished to the Court by
the Agency or Court Social Services addressing the following issues:

1. harm that has occurred to the child and how it will be alleviated:
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2. plans and timeframes for intervention, parental activities and specific services
recommended, as well as criteria for determining when intervention may no longer
be needed; and

3. when it is recommended that the child be removed from his or her home, the
reasons that the child cannot be protected in the home, the type of placement that
is recommended, the steps that will be taken to address any identified harm that is
likely to occur to the child as a result of removal and plans for visitation, consistent
with the child's well- being. (D.C. Code § 16-2319)

A dispositional order vesting legal custody of an abused or neglected child in a department,
agency or institution or in an individual other than a parent is limited in duration to 2 years;
however, such an order may be extended for additional periods of one year when a judge
determines that it is necessary to do so in order to safeguard the well-being of the child or to
protect the child's interest. (D.C. Code § 16-2322) .

Federal law currently requires that when a child is placed out of-state, the initial and all
subsequent dispositional (review) hearings specifically address the issue of whether an out-
of- state placement is, at the time of the hearing, appropriate and in the best interests of the
child. (P.L. 96-272, section 475(5) ) .

Under federal law, when a child is in foster care, a dispositional hearing to address the future
status of the child must be held within 18 months of the original foster care placement and
not less frequently than every 12 months thereafter except when the child is residing with a
specific caregiver in a permanent foster care placement. (P.L. 96-272 the "Adoption
Assistance and Child Welfare Act of 1980" Section 475(5) (C)) .

Domestic Violence: Incidents of inter-spousal physical or emotional abuse perpetrated by
one of the spouses or parent figures upon the other spouse or parent figure in the child's
home environment.

Due Process Hearing: A formal session conducted by an impartial hearing officer to
resolve special education disagreements between parents and school systems.

Early Intervention: Providing services and programs to infants and toddlers (under age
three) with disabilities in order to minimize or eliminate the disability as they mature.

Ecstasy: Ecstasy is derived from speed and Methamphetamine. It can be found in capsule,
tablet, powder or liquid forms.

Educational Advocate: An individual who speaks or acts knowledgeably for the
educational needs of another.

Educational Diagnostician: A professional who is certified to conduct educational
assessments and to design instructional programs for students.
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Education and Training Services: Activities provided to improve knowledge of daily
living skills and to enhance cultural opportunities.

Emergency Care: a short-term, urgent need for an initial placement in, or a replacement
from, one family home, group home, or other facility to another. Emergency care is
designed to be for thirty (30) days or less and to allow the social worker an opportunity to
assess a child’s newly identified needs as well as the propriety of continued placement.

Emergency Care Foster Homes: a short term, urgent need for an initial placement in, or a
replacement from, one family home, group home or other facility to another. Emergency
care is designed to be for thirty (30) days or less and to allow the social worker an
opportunity to assess a child’s newly-identified needs as well as the propriety of continued
placement.

Emergency Placement: A placement precipitated by an imminent danger to the child (ren)
or by abandonment. The placement may only be made after appropriate Child Protection
Register and criminal background checks have been obtained for the potential
relative/kinship caregiver; and, the worker has completed an on site interview and home
assessment all of which must meet agency requirements for approval. The placement may be
made prior to the completion of the full caregiver assessment and home evaluation,
provided the conclusion of a preliminary assessment meets required safety standards.
Emergency placements are designed to be for a period of thirty (30) days or less, this is to
allow the social worker time to assess the child as well as to determine the needs of the triad
(child, birth parent(s), and kinship caregiver) while determining the appropriateness of
continued out-of-home placement. The decision to make any emergency placement must be
made by the worker in conjunction with consultation and approval from his or her
supervisor.

Emotionally Disturbed: A clinically diagnosed condition exhibiting one or more of the
following characteristics over a long period of time and to a marked degree: an inability to
build or maintain satisfactory interpersonal relationships; inappropriate types of behavior or
feelings under normal circumstances; a general pervasive mood of unhappiness or
depression; or a tendency to develop physical symptoms or fears associated with personal
problems. The diagnosis is based on the Diagnostic and Statistical Manual of Mental
Disorders (the most recent edition of DSM). The term includes schizophrenia and autism.

Employment Services: Activities provided to assist individuals in securing employment or
the acquiring of skills that promote opportunities for employment.

Ethnicity: See Hispanic or Latino.

Expungement: The process by which the Agency erases all identifying information in a
report from the Child Protection Register (CPR) .Information is expunged either upon the
18th birthday of a child found to have been abused or neglected (unless there is a younger
sibling in the home who is known or suspected to be abused or neglected) ; 5 years after
services provided to the family as a result of the abuse or neglect have been terminated,
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whichever occurs first; or when CPR material is successfully challenged. (D.C. Code § 6-
2117) .

Extended School Year: Special education provided during summer months to students
found to require year-round services to receive an appropriate education.

FACES.NET: FACESNET is a child welfare information system use to collect
information about clients and providers. It is also used as a tool to organize that
information to enhance CFSA operations and service to families in the community.

Facility: a foster home where children reside 24 hours a day. Facilities specifically include
those on contract, those in which the court has ordered children placed, those operated by
the city or another government entity and those where CFSA has family or child care
responsibility.

Fact-finding Hearing: A hearing to determine whether the allegations in a neglect petition
are true, also known as adjudication, adjudicatory hearing or trial. (D.C. Code 16-2301(16)).

Families Together: is a family preservation program that provides intensive three-month
home-based services to families, for whom the removal of a child is imminent due to risk of
abuse or neglect. This program is operated by CFSA.

Family: Means one or more parents and children related by blood, marriage, or adoption
residing in the same household; or a parent substitute, such as a related caregiver or legal
guardian who has responsibility for the 24-hour care and supervision of a child.

Family Case: A documented instance of Agency activity or series of activities undertaken
on behalf of a parent or family occurring in response to a report of abuse or neglect or a
request for voluntary care. A family case is opened during an investigation and during the
delivery of family preservation services, child protective services, foster care services or
adoption services.

Family-Centered Services: An approach to working with families and children that focuses
upon the families rather than upon individuals. Services are based upon an assessment of the
entire family and a negotiated family plan designed to strengthen and maintain the family
while protecting children and promoting their healthy, positive development.

Family Counseling: Under D.C. law, any psychological or psychiatric or other social
service offered by a provider to the parent and one or more members of the extended family
of a child who has been adjudicated neglected or to the child's guardian or other caretaker.
(D.C. Code § 16-2301 (27)).

Family Planning Services: Educational, comprehensive medical or social services or

activities which enable individuals, including minors, to determine freely the number and
spacing of their children and to select the means by which this may be achieved. (NCANDS)

209



Family Preservation Services: Typically, strengths-based interventions designed to help
families alleviate crises that might lead to out of home placement of children, maintain the
safety of children in their own homes, support families reunifying or adopting, and assist
families in obtaining skills, services, including respite care, and other supports necessary to
address their multiple needs in a culturally sensitive manner. Family preservation services are
not appropriate when a child cannot be protected from harm without placement or when a
family has insufficient strengths upon which to build. (Title 1V-B, Social Security Act,
Subpart 2and NCANDS) .

Family Responsibility. The duty of the CFSA worker assigned to the family case to
provide coordination when two or more CFSA and/or Consortium agency social workers
are providing services to members of a family.

Family Services: The general term use to refer to those CFSA intervention services that are
offered to stabilize intact birth, foster, or adoptive families.

Family Support Services Primarily community-based preventative activities designed to
increase the strength and stability of families, alleviate stress and promote parental
competencies and behaviors that will increase the ability of families to successfully nurture
their children. Family support services are available to all families to facilitate use of
resources and opportunities available in the community, promote healthy child development
and create supportive networks to enhance child- rearing abilities of parents and help
compensate for the increased social isolation and vulnerability of families™ (Title I'V-B, Social
Security Act, Subpart 2 and NCANDS) .Family support services should be offered in a
manner which is sensitive to the culture of the individuals served.

Fatality: See Maltreatment Death

Fatality Review: Formal review by an interdisciplinary, interagency committee of cases in
which child abuse or neglect may have caused or be related to the death of a child.

Final Decree: establishes the legal parent-child relationship between the adopters and the
child. This legal relationship assures that there are mutual rights of inheritance and
succession, as if the child had been born to the adopters.

Final Report: This report includes a follow up of all recommendations from the internal
and citywide Child Fatality Review Team meeting, and in these instances the required follow
up shall be reported as an addendum to the initial report by the social worker. This
information should be completed in accordance with the time frame set up by the CFSA
Internal CFRT Coordinator, between one (1) to three (3) months. The supervisor will insure
that two (2) copies of the final Child Fatality Review report are forwarded to the CFSA
Internal Child Fatality Coordinator.

Financial Problem: A risk factor related to the family's inability to provide sufficient
financial resources to meet minimum needs.
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Formal Kinship Care: Refers to situations where the Child and Family Services Agency
and/or the Superior Court of the District of Columbia make or are directly involved in the
decision to remove a child from his or her parent(s) or other legal guardian and place him or
her with a family member.

Foster Care: 24 hour substitute care for all children placed away from their parents or
guardians and for whom the Agency has placement and care responsibility. (45 CFR §
1355.20).

The term "foster care" specifically refers to the status of a child who:

1. isin shelter care (pre-trial); or

2. has been committed to the Agency by the court and placed outside his or her own
home (Post-trial) ;

3. is under the permanent care and guardianship of the Agency which may consent to the
child's adoption following relinquishment of parental rights;

4. is removed from his or her home pursuant to a voluntary placement agreement; or

5. ison conditional release from shelter care or has run way or absconded from care or is
at home on a trial basis while in care.

A child is not in foster care:

1. when the child residing at home is not under the jurisdiction of the court and his or her
family is receiving family preservation or continuing child protective services;

2. when ajudge has ordered protective supervision of the child;

3. when the child is in a third-party placement, whether or not the placement has been
ordered by the court; or

4. when a child has been relinquished by his or her parent(s) and is under the jurisdiction
of the D.C. Superior Court but is not committed to the Agency.

Foster Care Drift: The languishing of children in foster care due to the lack of permanency
planning.

Foster Care Family: is a planned, goal-oriented care of a child in the home of a family,

which is licensed to provide 24 our temporary, substitute care by the District’'s Department
of Public Health, or the comparable authority in another jurisdiction. Foster families are
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committed, prepared, and trained to provide a welcoming, nurturing, and supportive home
for a child who is undergoing the trauma of separation from her/his biological family.
Foster families also help maintain bongs between the children and their birth parents. 1f the
family foster home is located in a jurisdiction outside of the District, the child’s placement
must be approved by the Interstate Compact Office of that jurisdiction.

Foster Family Home (Relative): See relative foster care.

Foster Parent: An individual who is licensed or approved to provide a home for one or
more related or non-related children who are orphaned, abused, neglected, delinquent, or
disabled.

Foster Care Social Worker: Social worker who provides for the services needs of the child

in the foster home and participates in the transitioning of the child to the adoptive home if
different from the foster home. The foster care social worker is the case manager prior to
placement.

Foster Care Treatment: is the service also known as *“specialized” or “therapeutic foster
care”. It is temporary out-of-home care offered to a child with “special needs”, by foster
parents who are trained to provide specific treatment and who are both supervised and
supported by agency staff as they do so.

Foster Parent Services Unit: The unit within CFSA that has responsibility for reassessing
the foster parents on-going ability to continue in the role of a foster parent.

Foster Parent Services Worker: Workers who have responsibility for assessing and
reassessing foster parent’s ability to continue as a foster parent; and ensure the foster home
is in compliance with regulations and guidelines established by the Department of Health.

Free Appropriate Public Education (FAPE): The words used in the federal law, the
Individuals with Disabilities Education Act (IDEA), to describe a student’s right to a special
education program that will meet his or her individual special learning needs, at no cost to
the family.

General Assistance for Children (GC): A program under the Income Maintenance
Administration (IMA) in the District of Columbia which provides benefits that are the same
as those a child would receive under Aid to Families with Dependent Children (AFDC) .
Benefits may be provided when a child is residing with a caretaker who is not a close relative
of the child as defined in federal AFDC regulations or who cannot prove close relationship.
(D.C. Code § 3-205.5a.)
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Generic recruitment: involves presenting to the public general information about the needs
of waiting children.

Goals: See permanency goals.

Group Homes (Community Based): are facilities that house up to eight (8) children in a
community setting. They offer the full range of community resources, including
employment, health care, educational, and recreational opportunities. They are staffed on a
rotating shift basis by live-in house persons, a teaching family, or some combination of the
two. No child under age twelve (12) shall be placed in a group care setting, unless the child
has special treatment needs that cannot be met in a home-like setting and the selected group
home has a program to treat the child’s specific needs.

Guardian Ad Litem (GAL) : An attorney appointed by the Superior Court of the District
of Columbia Family Division to represent an abused or neglected child in Court
proceedings, including termination of parental rights. It is the responsibility of the guardian
ad litem to represent the child's best interests. (D.C. Code 8§ 6--2101 (4) and 16-2304 (a).

Guardianship: "Guardianship of the person of a minor" involves concern with the general
welfare of the minor and the right to make important decisions in matters having a
permanent effect on the minor's life and development. It includes, but is not limited to:

the authority to consent to marriage, enlistment in the armed forces and major medical,
surgical or psychiatric treatment;

1. the authority to represent the minor in legal actions and to make decisions of
substantive legal significance concerning the minor;

2. the authority and duty of reasonable visitation (except as limited by court order);

3. the rights and responsibilities of legal custody when guardianship of the person is
exercised by the child's birth or adoptive parent (except when legal custody has been
vested in another person, agency or institution) ; and

4. the authority to exercise residual parental rights and responsibilities when the rights of
the child's parents or only living parent have been judicially terminated or when both
parents are dead. (D.C. Code § 16-2301 (20)) .

Handicapped Board Rate: is a rate paid for a child who needs foster parent intervention
because he/she can not accomplish normal age appropriate life processes i.e.. eating,
bathing, toileting, dressing, ambulating, emotional and or social control without adult
intervention. Children who require foster parents who have special training to participate
in the treatment plan and daily care of the child are classified as handicapped.

A request for the handicapped board rate must be accompanied by a professional diagnosis
and a service plan, which will elaborate, on the need and type of required intervention.

Health-Related and Home Health Services: Activities provided to attain and maintain a
favorable condition of health.
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Hispanic Or Latino: A person from Cuba, Mexico, Puerto Rico, South or Central America,
or other Spanish language culture, regardless of race.

Home-Based Services: In general, services provided to families in their homes, rather than
in the Agency or other institutional settings. A narrower standard is found in the federal
AFCARS definitions which state that home-based services include "services or activities
provided to individuals or families to assist with household or personal care in order to
improve or maintain adequate family well-being including homemaker services, chore
services, home maintenance services and household management services". (AFCARS,45
CFR 8§ 1355 App. A).

Homestudy: a counseling and assessment process with the primary goal of providing
secure nurturing and permanent families for children. The home study involves completion
of MAPP training and extensive background checks on the applicants and their household
members.

Household: A home and all individuals residing within the home.

Housing Services: Activities designed to assist individuals or families in locating, obtaining
or retaining suitable housing.

Heroin: Heroin, a white-to-brownish tar-like substance or powder is a highly addictive drug
derived from morphine.

Impartial Hearing Officer: Individual presiding over a due process hearing, appointed by
the state education agency, and not connected in any way with either party in a dispute.

Inactive: Status of an open case in which no services are being provided. An inactive case is
most likely to be a family case in which services are not being provided although a related
child's case is being actively served. For example, when a foster child has a permanency plan
of Independent Living and the child's parent is not receiving any services, the family case is
considered to be inactive.

Inadequate Housing: A risk factor related to substandard, overcrowded, or unsafe housing
conditions, including homelessness.

Incident Date: The month, day, and year of the most recent known incident of alleged
child maltreatment.

Independent And Transitional Living Services: Activities designed to help older youth
in foster care or homeless youth make the transition to independent living.

Indicated Or Reason To Suspect: An investigation disposition that concludes that
maltreatment cannot be substantiated under State law or policy, but there is reason to
suspect that the child may have been maltreated or was at risk of maltreatment. This is
applicable only to States that distinguish between substantiated and indicated dispositions

Income Maintenance Administration: (IMA)- a DHS office, charged with the
determination of eligibility under the Medicaid, TANF, and General Public Assistance for
Children (GC).
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Individual and Institutional Reports: If the mandated reporter is a staff member of a
hospital, school, agency or similar institution, they must immediately notify the person in
charge of the institution or that person’s designated agent who shall then be required to
make the report. The fact this notification does not relieve the person who was originally
required to report of the responsibility to report.

Individualized Education Program (IEP): A written plan for each student in special
education describing the student’s present levels of performance, annual goals including
short-term objectives, specific special education and related services, dates for beginning and
duration of services, and how the 1EP will be evaluated.

Individualized Family Service Plan (IFSP): A written statement for each infant or
toddler receiving early intervention services that includes goals and outcomes for the child
and family. It also includes a plan for making the transition to services for children over age
2.

Individuals with Disabilities Education Act (IDEA): The authorizing federal legislation,
which mandates a free, appropriate public education for all children with disabilities.
Formerly known as the Education for All Handicapped Children Act. Part B one. Part H
refers to the early intervention program for infants and toddlers with disabilities from birth
through age two and their families.

Information and Referral Services: Services or activities designed to provide information
about services provided by public and private service providers and a brief assessment of
client needs (but not a diagnosis and evaluation) to facilitate an appropriate referral to these
community resources. (NCANDS) .

Inhalants: Inhalants include, typewriter correction fluid, felt tip markers, spray paint, air
freshener, butane and cooking spray (there over 1,000 products).

Initial Child Fatality Review Summary Report: This summary includes a discussion of
all information available regarding the circumstances of the child’s death, a thorough report
of the history of and reasons for CFSA involvement with the deceased child and his/her
family and a description of service delivery and safety plans for the children remaining in the
deceased child’s home or foster care placement. The supervisor will ensure that two copies
of the Initial Child Fatality Review Summary Report are forwarded to the CFSA Internal
Child Fatality Review Team Coordinator.

Initial Investigation: A mandated process in which CFSA and/or the police gather,
evaluate and act upon information received in a report of alleged child abuse or neglect. The
purpose of an investigation is to determine, to the extent possible:

1. The nature, extent, and cause of any reported abuse or neglect;
2. The identify of the person responsible for the abuse or neglect;

3. The name, age, sex and condition of the abused or neglected child and of all other
children in the home;

4. The conditions in the some at the time of the investigation;
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5. Whether there is any child in the home whose health, safety or welfare is in
jeopardy because of his or her treatment in the home or his or her home
environment; and

6. Whether any child who is in jeopardy because of treatment in the home or his or
her home environment should be removed from the home or can be protected by
the provision of resources or services available in the community.

Institution: A child care facility operated by a public or private agency which provides 24-
hour-care.and/or treatment for children who require separation from their own homes and
group living experience. These facilities may include: child care institutions, residential
treatment facilities, maternity homes, etc. (AFCARS, 45 CFR § 1355 App. A) D.C. law
specifies that private institutions are those which provide care and maintenance for neglected
and/or dependent children on a contractual basis with the City (D.C. Code § 3-203.1(3) )
.D.C. children may be placed in child care institutions ol1tside of the City so .long as they
are licensed or approved by the state in which they are located. (D.C. Code § 3-217.2)

Intake: A 24-hour,7-day-a-week system to receive and screen information from the public
about suspected child abuse and neglect. The function, located in CFSA’s Child protective
Services Administration, is the agency’s single point of entry to receive all inquiries and
request for services from the public.

By calling 202-671-SAFE, anyone can reach trained social workers to report suspected child
abuse or neglect.

Intake Backlog: An Agency term describing a group of cases in which an intake
investigation has not been completed more than 30 days after the receipt of a report. Any
case that has not been investigated within the 30-day timeframe is described as "backlogged"
or “in the backlog™" .This backlog is to be eliminated under the LaShawn Implementation
Plan. (LaShawn Revised Implementation Plan, Section A., August 1, 1994) .The 30 day
timeframe begins at the time the report is received and ends when the supervisor of the
worker conducting the investigation signs off on the completed investigative report and any
accompanying casework materials.

Intensive Family Services: also known as Families Together, provides intensive
counseling, education, and supportive services to families (including extended, foster, and
adoptive families) in serious crisis, with the goal of protecting the child, strengthening and
preserving the family, and preventing what would be an unnecessary out-of-home placement
of children; or promoting the return home of children.

Intensive Services: is the level of out-of-home care provided to children who have mental
health/emotional problems or medical conditions. This level of care requires professional
intervention, behavior management skills, and close supervision from the caregiver.

Interlocutory Decree: an interim decree of adoption. It has the same legal effect as a final
decree while it is in effect. An interlocutory decree is generally entered when the Court or a
party has some reservations about the adoption and wishes to give the pre-adoptive
placement more time before a final decree is entered. An interlocutory decree will state that
the adoption is to become a final decree on a specific date, usually between six months and
one year from that date unless the decree is set aside for cause in the interim.
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Interstate Compact on the Placement of Children (ICPC): A uniform law, which
permits states to cooperate in the placement of children across jurisdictional lines. D.C. is a
party to the Interstate Compact and all children placed in foster care and/or for adoption in
another jurisdiction must be processed through the Agency Office of the Compact
Administrator. (D.C. Code, Chapter 10A. ) . As a party to the ICPC, the District and its
employees are responsible for full compliance with its terms. The purpose of the ICPC is to
ensure that:

1. each child who requires placement will receive the maximum opportunity to be placed
in a suitable environment with qualified individual or institutional caregiver;

2. the appropriate authority, in a state where a child is to be placed, will have full
opportunity to ascertain the circumstances of the proposed placement in order to
promote full compliance with applicable child protection requirements;

3. the appropriate authority in the original state has access to the most complete
information to evaluate a projected placement before it is made; and

4. appropriate jurisdictional arrangements for the care of the child are promoted.

Investigation: A mandated process in which CFSA and/or the police gather, evaluate and
act upon information received in a report of alleged' child abuse or neglect. The purpose of
an investigation is to determine, to the extent possible:

1. the nature, extent and cause of any reported abuse or neglect;
2. the identity of the person responsible for the abuse or neglect;

3. the name, age, sex and condition of the abused or neglected child and of all other
children in the home;

4. the conditions in the home at the time of the investigation;

5. whether there is any child in the home whose health, safety or welfare is in jeopardy
because of his or her treatment in the home or his or her home environment; and

6. whether any child-who is in jeopardy because of treatment in the home or his or her
home environment should be removed from the home or can be protected by the
provision of resources or services available in the community (D.C. Code § 6-2104 (b)
(1)-(6)) .Such services include, but are not limited to:

a. emergency financial aid;

b. temporary third-party placement with responsible neighbors or relatives;
¢ emergency in-home caretaker(s); .nomemaker services;

d. daycare for any abused or neglected child and his or her siblings;

e. counseling services, and
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f.  medical evaluation and or treatment of any abused or neglected child by a
physician.

(D.C.Code§6-2124(a)(1)<8)).

Investigation Date: See Investigation Start Date.

Investigation Disposition: See Maltreatment Disposition Level
Investigation Disposition Date: See Maltreatment Disposition Date

Investigation Start Date: The date when CPS first had face-to-face contact with the alleged
victim of child maltreatment or attempted to have face-to-face contact.

Juvenile Court Petition: A legal document requesting that the court take action regarding
the child's status as a result of the CPS response; usually a petition requesting the child be
declared a dependent and placed in an out-of-home setting.

Kin: Means an individual who is related by blood, marriage or adoption.

Kinship Adoption: an adoption where the petitioner is a relative and /or long-time family
friend of a child.

Kinship Care: is full time parenting and protection by a person related by blood, marriage
or adoption. For a person to be considered a kinship caregiver, he/she must be related
within the 5th degree to the dependent child (i.e. the equivalent of a great-great-great
grandmother or a first cousin once removed). Kinship is to be the first placement option
considered when a child must be separated from his/her parents due to abuse, neglect, or
special needs. Kinship care may be an option when the child's legal custody remains with

the family or when it has been transferred to CFSA. See also, Third Party Placement and
Relative Foster Care.

Kinship Caregiver: is an individual who meets the following criteria:

1. isapproved by CFSA to provide kinship care services;

2. isat least 21 years of age;

3. is providing or willing to provide for the day-to-day care of a child; and
4. isarelative of the child by blood, marriage, or adoption.

Kinship Care Foster Home: is a relative family home licensed by the District of Columbia
or a state to provide 24 hour substitute care for a child in foster care status. Relative foster
care setting includes:

1. Licensed Relative Foster Family Home
2. Emergency Care Foster Homes
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Kinship Foster Care: Means a situation in which a kin provides full time care to any
child(ren) who is committed to CFSA custody as a result of an abuse or neglect procedure,
voluntary placement, police hold, or the relinquishment of parental rights. Kinship foster
homes shall be licensed in accordance with the requirements outlined in the Section of the
Policy entitled Assessment Process of Kinship Foster Homes.

Kinship Foster Home Study: A kinship foster home study is a process that takes place
following the placement of the child (ren) in the care of a potential kinship caregiver who
has elected to become a kinship foster care provider for their kin and agrees to undergo the
licensing requirements of a non-relative foster care provider.

Kinship Home Approval Process: The assessment process which takes place once a
child(ren) has been placed with the kinship caregiver in order to determine the potential
caregiver's ongoing appropriateness to care for their kin placed in their home by CFSA. This
approval process applies to all kinship caregivers regardless of the source of financial
support received for the child (ren) placed with the caregiver.

Kinship Triad: The kinship triad refers to those parties involved in the kinship care
process/planning including the child, the child's birth parent, and the kinship caregiver(s).

Learning Disability: A disorder in one or more of the individual's basic psychological
processes involved in understanding or using language, spoken or written, that may manifest
itself in an imperfect ability to listen, think, speak, read, write, spell or use mathematical
calculations. The term includes conditions such as perceptual disability, brain injury, minimal
brain dysfunction, dyslexia and developmental aphasia. (NCANDS).

Least Restrictive Environment (LRE): Placement of a student with disabilities in a
setting that allows maximum contact with students who do not have disabilities, while
appropriately meeting the student’s special education needs.

Left-Alone: A colloquial Agency term describing a child found unaccompanied or in the
care of someone unable or unwilling to supervise- the child properly. An Agency social
worker encountering a left alone child is authorized to make a third- party placement. If a
third-party placement cannot be made, the worker may temporarily take the child into
custody and place the child. (D.C. code § 6-2124(b)). See also, femporary custodial
placement.

Legal Custody: A court-ordered legal status pertaining to the day-to-day, ordinary care,
discipline and protection of a child An order of legal custody entitles the custodian to
determine: " where and with whom the child lives .The legal custodian is responsible for
providing the child with food, clothing, shelter, education and routine medical care. When
legal custody has been granted to the Agency or to an individual who is not the child's
parent, the child's parents retain guardianship rights and the right to make major decisions
affecting their child. Such rights include determination of the child's religious affiliation, the
right to consent to adoption and the right to visit the child. The parents remain obligated to
provide financial support for the child even when the child is in the legal custody of another
person or institution. (D.C. Code § 16-2301 (21) and (22)).
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Legal Father: a man who is married to the birth mother at the time of conception,
regardless of whether he actually fathered the child.

Legal Guardianship: A court-ordered legal status in which a relative or relative custodian
is responsible for the general welfare a minor child placed in his/here care. The Guardian
has the right to make important decisions in matters having a permanent effect on the
minor’s life and development. It includes, but is not limited to:

1. The authority to consent to marriage, enlistment in the armed forces and major
medical, surgical or psychiatric treatment;

2. The authority to represent the minor in legal actions and to make decisions of
substantive legal significance concerning the minor;

3. The authority and duty of reasonable visitation (except as limited by court order);

4. The rights and responsibilities of legal custody when Guadianship of the person is
exercised by the child’s birth or adoptive parent (except when legal custody has been
vested in another person, agency or institution); and

5. The authority to exercise residual parental rights and responsibilities when the rights of
the child’s parents or only living parent have been judicially terminated or when both
parents are dead.

Legal, Law Enforcement, Or Criminal Justice Personnel: People employed by a local,
State, tribal, or Federal justice agency including law enforcement, courts, district attorney's
office, probation or other community corrections agency, and correctional facilities.

Legal Services: Activities provided by a lawyer, or other person(s) under the supervision of
a lawyer, to assist individuals in seeking or obtaining legal help in civil matters such as
housing, divorce, child support, guardianship, paternity and legal separation.

License: Issued by the Department of Health to foster home located in the District of
Columbia who have met the licensing standards for foster homes.

License Approval: Issued by CFSA to foster homes in Maryland who have met the
licensing requirements governing the District of Columbia and the residing jurisdiction to
operate foster homes.

Licensed Relative Foster Family Home: A home licensed or approved by D.C. or a state
in which a relative of a child in foster care status is authorized to provide 24 hour substitute
care for the child. In general, foster care maintenance payments are available for the support
of foster children residing in currently licensed or approved relative foster family homes.
Living Arrangement: The type of home or placement situation in which a child resides.

LSD: LSD also called acid. It is a hallucinogen-a potent mood-changing drug, which is
found in tablets, capsules or liquid form.
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Mainstreaming: The concept that students with disabilities should be educated with
nondisabled students to the maximum extent possible.

Maintenance: is a per diem payment that is what the child would have received but not
greater than CFSA board and care payments.

Maltreatment: In general usage, this term often refers to any type of child abuse or neglect.
Under District of Columbia law, the word "maltreatment™ is specifically defined as "failure
to provide adequate food, clothing, shelter, or medical care, which includes medical neglect,
and the deprivation is not due to the lack of financial means of the child's parent, guardian
or other custodian. (D.C. Code § 16-2301) (24) .See also, negligent treatment.

Maltreatment Death: The child died as a result of abuse or neglect. The conclusion may be
that the abuse or neglect was the cause of the death or that abuse or neglect was a
contributing factor to the death.

Maltreatment Disposition Date: The point in time at the end of the CPS response when a
worker determines a disposition to a report of child maltreatment.

Maltreatment Disposition Level: The determination resulting from the CPS response to a
report of alleged child maltreatment.

Mandated Reporter: A person working in certain occupational categories who learns or
suspects that a child known to him or her in his or her professional or official capacity has
been, or is in danger of being, abused or neglected must report to CFSA or the police. Those
who must report are:

1. physicians

2. psychologists
medical examiners
dentists
chiropractors

registered and licensed practical nurses

N o o k&~ w

healthcare workers

©

law-enforcement officers

9. teachers and school officials
10. social service workers

11. day care workers

12. mental health professionals
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When an individual is required as a employee of an agency or institution to make a report,
he or she must immediately notify the person in charge of the agency or institution (or his
or her designee) .The person in charge is then required to make the report; however, the
fact that the mandated reporter has notified the person in charge of the agency or
institution does not relieve the mandated reporter of his or her responsibility to report.
(D.C. Code §8 2-1352, 2-1353) .

Mandated Reports: In the District of Columbia, mandated reporters of suspected child abuse
and neglect include any person who knows or has reasonable cause to suspect that a child known to
them in their professional or official capacity has been or is in immediate danger of being a physically
or mentally abused or neglected child. According to the law, they must immediately report or have a
report made of their knowledge or suspicions either to the Metropolitan Police Department (MPD)
for abuse reports or the Child and Family Services Agency of the District of Columbia for neglect
reports.

Marijuana: Marijuana is the most frequently used illegal drug in the United States.
Marijuana is a green, brown or grayish mixture of dried, shredded leaves, stems, seeds and
flowers of the hemp plant.

Mediation: A formal intervention between parents and personnel of early intervention or
school systems to achieve reconciliation, settlement, or compromise.

Medicaid: a program established by Title X1X of the Social Security Act (“Title X1X”) and
which provides medical services to needy persons, including families with children, the
elderly, or the disabled; applicants must met certain eligibility requirements.

Medical: is a continuation of Medicaid eligibility

Medical Neglect: A type of maltreatment caused by failure by the caregiver to provide for
the appropriate health care of the child although financially able to do so, or offered financial
or other means to do so.

Medical Personnel: People employed by a medical facility or practice, including physicians,
physician assistants, nurses, emergency medical technicians, dentists, dental assistants and
technicians, chiropractors and coroners.

Mental Health Personnel: People employed by a mental health facility or practice,
including psychologists, psychiatrists, therapists, etc.

Mental Health Services: Activities which aim to overcome issues involving emotional
disturbance or maladaptive behavior adversely affecting socialization, learning, or
development. Usually provided by public or private mental health agencies and includes both
residential and non-residential activities.

Mental Injury: A conduct, cognitive, affective or other mental disorder caused by the acts
or omissions of a parent, guardian or custodian. (NCANDS)
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Mental Retardation: As clinically diagnosed, significantly sub-average general cognitive and
motor functioning existing concurrently with deficits in adaptive behavior manifested during
the developmental period that adversely affect socialization and learning. (AFCARS, CFR 45
§ 1355 Apps.)

Methamphetamine: Methamphetamine, also known as “meth,” “speed” or “crank” is a
stimulant drug that affects the central nervous system.

Military Family Member: A legal dependent of a person on active duty in the Armed
Services of the United States such as the Army, Navy, Air Force, Marine Corps, or Coast
Guard.

Military Member: A person on active duty in the Armed Services of the United States such
as the Army, Navy, Air Force, Marine Corps, or Coast Guard.

Minor: An individual under the age of 21 (D.C. Code § 16- 2301(4)).

Multidisciplinary Evaluation: The testing of a child by a group of professionals, including
psychologists, teachers, social workers, speech therapists, nurses, etc.

Multiple-Handicapped Rate: is the rate paid for children who require adult intervention in
more than one age appropriate daily living process i.e. Eating, bathing, toileting, dressing,
ambulating, emotional and/or social control. The multiple-handicapped rate is reserved for
the most severely handicapped children. Extensive training may be needed for a foster
parent to provide an adequate level of care for the multiple-handicapped child.

A request for a multiple-handicapped rate must be accompanied by a professional diagnosis
and treatment plan. There will be a complete discussion of the intervention to be provided
by the foster parent.

Native Hawaiian or Other Pacific Islander: Having origins in any of the original peoples
of Hawaii, Guam, Samoa, or other Pacific Islands.

NCANDS: National Child Abuse and Neglect Data System. NCANDS is a national,
voluntary system for collecting and analyzing data about child abuse and neglect established
by the National Center for Child Abuse and Neglect (NCCAN) under the Child Abuse
Prevention, Adoption and Family Services Act of 1988.

NCANDS Mapping Forms: The functional specification of transferring State data to
NCANDS fields and values. This process is used for both Child and Agency data.

Neglect: Under D.C. law, a neglected child is one who:

1. has been abandoned or abused by his or her parent, guardian, or other custodian;
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is without proper parental care or control, subsistence, education as required by law, or

other care or control necessary for his or her physical, mental or emotional health, and
the deprivation is not due to the lack of financial means of his or her parent, guardian
or other custodian;

has a parent, guardian or other cust9dian who is unable to discharge his or her
responsibilities to and for the child because of incarceration, hospitalization or other
physical or mental incapacity;

has a parent, guardian or custodian who refuses or is unable to assume responsibility
for the child's care, control or subsistence and the person or institution which is
providing for the child states an intention to discontinue such care ;

is in imminent danger of being abused and whose sibling has been abused;

has received negligent treatment or maltreatment from his or her parent, guardian or
other custodian; or

has resided in a hospital located in the District of Columbia for at least 10 calendar
days following birth, despite a medical determination that he or she is ready for
discharge, and the parent, guardian or custodian of the child has not taken any action
or made any effort to maintain a relationship with the child or to contact him or I her.
(D. C. Code § 16-2301 (9) (A) -(G) .

In federal regulation, neglect is defined as “alleged or substantiated negligent treatment or maltreatment,
including failure to provide adequate food, clothing, shelter or care”. (AFCARS 45 CFR § 1355 App. A)

Neglect Petition: A legal document based upon a neglect complaint filed with the Superior
Court of the District of Columbia Family Division by the Office of the Corporation Counsel
(OCC) .The petition alleges that a child is an (abused or) neglected child. (D.C. Code § 16-
2305).

Negligent Treatment: Failure to provide adequate food, clothing, shelter, or medical care,
which includes medical neglect, and the deprivation, is not due to the lack of financial means
of the child's parent, guardian or other custodian. (D.C. Code 816- 2301(24). See also,
maltreatment and peglect.

Neighbor: A person living in close geographical proximity to the child or family.

Non-Caregiver: A person who is not responsible for the care and supervision of the child,
including school personnel, friends, neighbors, etc.
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Non-Recurring Cost: legal fees as dictated by policy and other one time costs related to a child’s
special need which is not funded by other eligibility programs, e.g. van conversion.

Normal Rate: is paid for the basic and routine care required by a child who comes from a
neglecting or abusing family. It is expected that basic care will include bringing the child into the
regular, daily life of the foster family, providing 24 hour/day adult supervision, and facilitating weekly
visits with the natural parents by providing transportation to the agency or by permitting parental
visitation in the foster parents are expected to participate in parent-teacher conferences and other
school related activities; they are to provide routine recreational opportunities.

Not Substantiated: See Unsubstantiated.

Notifications: Mandated or courtesy contacting of other agencies with overlapping or
potentially overlapping jurisdiction concerning a report of child maltreatment.

Objective: An objective is a short-term step taken to reach an annual goal. IEP objectives are the
steps between a student’s present level of performance and an annual goal.

Office of the Corporation Counsel (OCC): The Office which represents the interests of the
City in legal matters pertaining to cases of abused and neglected children before the Superior Court
of the District of Columbia. A staff attorney in the OCC is known as an Assistant Corporation
Counsel (ACC).

One-Time Rental Assistance: financial assistance provided in order to assist families with
payment of back rent due or current rent due but which families are not financially able to provide.

Open: Status of a case when an investigation is being conducted or services are being provided by
CFSA and/or a contractual agency to a family or to any individual in a family. When an investigation
or delivery of services has been concluded, a case remains in an open status) until appropriate closing
paperwork has been prepared and processed.

Order of Reference: an order from the Court directing the Agency to make a report and
recommendation regarding the petition to adopt a child.

Other Medical Condition: A medical condition other than mental retardation, visual or
hearing impairment, physical disability, or being emotionally disturbed that significantly
affects functioning or development or requires special medical care such as chronic illnesses.
Included are children or caregivers diagnosed as HIV positive or with AIDS.

Other Services: Activities that have been provided to the child and/or family, but which are
not included in the services listed in the Child File record layout.

Out-Of-Court Contact: Contact, which is not part of the actual judicial hearing, between
the court-appointed representative and the child victim. Such contacts enable the court-
appointed representative to obtain a first-hand understanding of the situation and needs of
the child victim, and to make recommendations to the court concerning the best interests of
the child.
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Papering a Case: a: colloquial term denoting the collaborative process which occurs
between CFSA staff and staff of the Office of the Corporation Council (OCC) and between
Metropolitan Police Department Staff and The OCC in determining whether to file a neglect
petition in a case and drafting the petition.

Parent: The birth mother/father, adoptive mother/father or step mother/father of a child.
(NCANDS).

Periodic Review: The administrative or court review of a foster care case required by P.L.
96-272 the "Adoption Assistance and Child Welfare Act of 1980". P.L. 96-272 set up a case
review system for assuring that the status of each child is reviewed periodically but no less
frequently than once every six months by either a court or by administrative review in order
to:

1. determine the continuing necessity for and appropriateness of the placement;

2. determine the extent of compliance with the case-plan;

3. determine the extent of progress made toward alleviating or mitigating the causes
necessitating placement in foster care; and

4. project a likely date by which the child may be returned home or placed for adoption
or legal guardianship.

(P.L. 96-272 the "Adoption Assistance and Child Welfare Act of 1980" Section 475(5)(B)) .

Permanent Freeze: A foster home where a determination has been made not to place
additional children in the home. The foster children currently residing in the home are not
in any kind of danger and it would be in their best interest to remain in the home, once the
last child is removed the foster home is officially closed.

Permanency Goals: Permanency goals for children in foster care in D.C. are based upon
federal requirements found in P.L. 96-272 the "Adoption Assistance and Child Welfare Act
of 1980". They are:

1. Reunification with a parent (or legal guardian) ;

2. Reunification with a relative;

3. Adoption;

4. Long-Term Foster Care; and

5. Independent Living.

(P.L. 96-272 the "Adoption Assistance and Child Welfare Act of 1980" § 475(5) (C). See

also, permanency planning.

Permanency Planning: The process established under P..L. 96-272, the "Child Welfare and
Adoption Assistance Act of 1980", through which a child in foster care benefits from case
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planning, periodic reviews and other procedural safeguards to ensure that the child enters
care only when necessary and is appropriately placed and is returned home or to a
permanent living situation in a timely fashion.

Perpetrator: An individual who is determined to have abused or neglected a child. Under
the child abuse and neglect definitions in D.C. law, a parent, guardian or custodian are those
who may be found to have abused or neglected a child. (D.C. Code § 2301 (9) and (23)).

Petition/Petitioner: a petitioner is one who had decided to request through the legal
system permanent care of a child(ren) through adoption. This request is known as the
petition.

Petition Date: The month, day, and year that a juvenile court petition was filed.

Physical Abuse: Type of maltreatment that refers to physical acts that caused or could have
caused physical injury to the child.

Physically Disabled: A clinically diagnosed physical condition that adversely affects
day-to-day motor functioning, such as cerebral palsy, spina bifida, multiple sclerosis,
orthopedic impairments, and other physical disabilities.

P.L. 96-272: The "Adoption Assistance and Child Welfare Act of 1980" which established
current standards for federal financial participation in the maintenance of children in foster
care and adoptive placements in the United States.

Placement Conference: a meeting to discuss the transition plan of a child(ren) into a home
of a foster/adoptive parent.

Police or Prosecutor: Police refers to the department of government charged with
prevention, detection, and prosecution of public nuisances and crimes such as child
maltreatment. Prosecutor refers to a legally trained person with responsibility to represent
the State in court proceedings.

Post-Adoptive Services: Services provided to meet the ongoing needs of the family once an
adoption has been finalized. (29 DCMR 1645.1) .

Pre-Adoptive Home: A home in which the family intends to adopt a child residing in the
household. The family may or may not be receiving a foster care payment or an adoption
subsidy on behalf of the child. (AFCARS, 45 CFR § 1355 App. A).

Pregnancy and Parenting Services for Young Parents: Activities for married or
unmarried adolescent parents and their families to assist them in coping with social,
emotional, and economic problems related to pregnancy and to plan for the future.

Prevention Services/Services to Families with Children: are services designed to
support and improve the functioning of the family. Such services can include mentoring,
tutoring, educational/job training, housing assistance, advocacy and legal assistance. The law
requires the agency to either provide for, or contract for, any of several child abuse and
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neglect prevention services. Prevention services shall be provided and funded through the
use of local and federal funds. Preventive services are provided directly to children and
their families through a network of public and private partnerships including community-
based services.

Primary Prevention: Provision of information and/or services designed to reduce the
likelihood that abuse or neglect of children will occur.

Prior Abuser: A person with a previous determination of substantiated, indicated, or
alternative response — victim in the State information system.

Prior Victim: A child with a previous determination of substantiated, indicated, or
alternative response — victim in the State information system.

Promoting Safe And Stable Families Program: Program that provides grants to the
States under Section 430, Title IV-B, subpart 2 of the Social Security Act, as amended, to
develop and expand four types of services: 1) community-based family support services; 2)
Innovative child welfare services, including family preservation services; 3) time-limited
reunification services; and 4) adoption promotion and support services.

Private Kinship Care Provider: A relative providing full time care for a child (ren) when
custody remains within the family. For purposes of this policy, this includes only those
formal kinship care arrangements that require protective services involvement.

Private Placement: See Third-Party Placement and Private Kinship Care Provider.

Protective Supervision: A legal status in which a judge orders that a child who has been
adjudicated neglected by the Superior Court of the District of Columbia Family Division
remain in his or her home. (D.C. Code § 16-2320) .Such an order may remain in effect for
up to one year; however, the Agency may terminate supervision earlier if it appears that the
purpose of the order has been achieved. An order of protective supervision can be extended
by the court for additional periods of one year. (D.C. Code 8§ 16-2301(19) and 16-2322) .

During a period of protective supervision, parents retain all legal rights and responsibilities including
guardianship, legal-custody and physical custody. When protective supervision is ordered, the Agency must
continue to assess the safety of the child and provide services as appropriate to reduce or eliminate risk of
future harm. A judge may require that the child return to court at any time during the period of protective
supervision, which may only be terminated by a rescindment order.

Public Assistance: Participation in any of the following social service programs such as
TANF, General Assistance, Medicaid, SSI, Food Stamps, etc.

Public Law: Public Law 96-272 (The Adoption Assistance and Child Welfare Act of 1980) which
established current standards for federal financial participation in the maintenance of children in
foster care and adoptive placements in the United States.

Putative Father: a man who is assumed to be a child’s biological father. A man that was not
married to the birth mother at the time of conception is considered to be the putative father until a
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paternity test confirms or disputes his paternity or until he signs an affidavit of paternity or a denial
of paternity.

Quiality Assurance: The process for identifying gaps in services, evaluating and tracking the
completeness and accuracy of service delivery based on compliance with statutory and regulatory

requirements, and examining and monitoring the performance of staff.

Race: The primary racial group with which an individual identifies or is identified by others. In the
case of a young child, parents determine the child's race. (AFCARS 45 CF'R § 1355 Apps.

RACE - Unable To Determine: See Unable To Determine (Race).

Reasonable Accommodation: The modification of programs in ways that permit
students with disabilities to participate in educational programs that receive federal funding.
The concept also applies to the modification of job requirements and equipment for workers
with disabilities.

Reasonable Efforts: P.L. 96-272 "The Adoption Assistance and Child Welfare Act of
1980" requires that "reasonable efforts” be made to prevent the placement of children in
foster care and/or to reunify them with their families. To meet this requirement, services
must be available to children and families, which may include:

1. 24-hour emergency caretaker;
2. homemaker services;

3. daycare;

4.  crisis counseling;

5

counseling, including mental health and substance abuse counseling, vocational
counseling or vocational rehabilitation;

6. emergency shelters;

7. emergency financial assistance;

8. respite care;

9.  home-based family services,

10. self-help groups;

11. services to unmarried parents; and
12. post-adoption services.

When a child is in foster care, the child's case plan must describe reasonable efforts made to prevent placement
and/or to reunify the child with his or her family. (45 CFR 8§ 1356 .21 (d) (4 ) and 1357 .15 (¢e) (2

)

Receipt Of Report: The log-in of a call to the agency from a reporter alleging child
maltreatment.

229



Referral: The direction of a person by a CFSA staff member or other professional to aid,
information or services.

Related Services: Those services a student must receive to benefit from special education;
for example, transportation, counseling, speech therapy, crisis intervention, etc.

Relative: A person connected to the child by blood, such as parents, siblings, grandparents,
etc.

Relative Foster Care: 24 hour substitute care by a relative for a child in foster care status.
Third-party placement of a child with a relative does not constitute relative foster care.
Relative shelter care settings includes :

1. Licensed or Approved Relative Foster Family Home: A home licensed or
approved by D.C. or a state in which a relative of a child in foster care status is
authorized to provide 24 hour substitute care for the child. (AFCARS, 45 CFR § 1355
App. A) .In general, foster care maintenance payments are available for the support of
foster children residing in currently licensed or approved relative foster family homes.
See also, Eoster Care.

2. Unlicensed Relative Foster Family Home: A home in which a closely related
caregiver not licensed or approved as a foster parent by D.C. or a state is providing 24
hour substitute care for a child in foster care status. See also, foster care. (AFCARS, 45
CFR 8§ 1355 App. A) .In general, AFDC payments are available for the support of
foster children residing in unlicensed relative foster family homes.

Relative Placement: Any placement of a child within the child's extended; family system
rather than with a parent. See also, Third-Party Placement and Relative Foster Care.

Religious Exemption: According to current D.C. law, "no child who in good faith is under
treatment solely by spiritual means through prayer in accordance with the tenets and
practices of a recognized church or religious denomination by a duly accredited practitioner
thereof shall for that reason alone be considered a neglected child". (D.C. Code § 16-2301) .

Relinquishment: When a child's parent, executes a written document assigning physical and
legal custody of the child to the Agency for the purpose of having the child adopted.
(AFCARS, 45 CFR § 1355 App. A).

Under D.C. law, parental rights may be not be relinquished for 72 hours following the birth
of a child. Prior to accepting a relinquishment, the Agency must provide counseling by a
professional social worker to the parent regarding alternative services available and, to both
the parent and, if appropriate, the child, regarding psychological and emotional issues. A
relinquishment is executed voluntarily in writing by the parent in the presence of an Agency
representative and a witness. A parent may automatically revoke a relinquishment in writing
within 10 days of executing it. If the 10" day falls on a week- end or holiday, the time
allowed for revocation is extended to the next working day. After exercising an automatic
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revocation, a parent may not execute a second relinquishment until 30 days have elapsed. A
second relinquishment is irrevocable unless a court finds that it was not voluntary. (D.C.
Code § 32-1007).

Removal Date: The month, day, and year that the child was removed from the care and
supervision of his or her parents or parental substitutes, during or as a result of the CPS
response. If a child has been removed more than once, the removal date is the first removal
resulting from the CPS response.

Removal from the Home: An action taken when an investigation indicates that a child is
abused or neglected and cannot be adequately protected by services offered in the home, or
pursuant to a voluntary placement agreement, or when a child is relinquished. CFSA may
remove a child only in the case of a boarder baby or with consent of the child's parent,
guardian or custodian. Under D.C. law, in all other situations, a court order must be
obtained or the removal must be effected by a law enforcement officer when the officer
believes that removal is necessary because:

1. the officer has reasonable grounds to believe that the child is in immediate danger from
his or her surroundings; or

2. after consultation with an authorized individual at CFSA, he or she has reasonable
grounds to believe that the child is suffering from illness or injury; or

3. is otherwise endangered and cannot be protected by the provision of services or
resources.

When a child removed from the home is placed in shelter care, a shelter care hearing must be held in the

Superior Court of the District of Columbia no later than the next day, excluding Sundays, after the child has
been taken into custody. (D.C. Code 8§ 6-2105, 6-2124, 16-2310 and 16-2312).

Report: An allegation that a child is known or suspected to have been abused or neglected
and/or is in immediate danger of abuse or neglect. A report is investigated in order to
determine whether it is supported or unsupported by credible evidence. Any individual may
report child abuse or neglect to the police or to CFSA (generally via the Intake Hotline at
(202) 223-2255) .Those employed in certain occupations are mandated to make an
immediate report, which should include the following information:

1. the name, age, sex and address of the child who is the subject of the report and each of
the child's siblings, parents or other persons responsible for the care of the child;

2. the nature and extent of any current and/or, if known, past abuse or neglect;

3. all other information, which the reporter believes, may be helpful in establishing the
cause of any abuse or neglect and the identity of the perpetrator(s) .

4. name, occupation and means of contacting the report as well as information regarding
any actions the reporter has taken with respect to the child.
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Anyone making a report in good faith is immune from civil or criminal liability pertaining
to the report (D.C. Code 8§ 2- 1352,2-1353,2-1354,6-2101(6)-(9)). See also, mandated
Leporter.

Report Date: The month, day, and year that the responsible agency was notified of the
suspected child maltreatment.

Report Disposition: The determination that results from the CPS response pertaining to a
report of child maltreatment.

Report Disposition Date: The month, day, and year that a decision was made by CPS or
by a court regarding the disposition of a CPS response.

Report ID: See Report Identifier.
Report Identifier: A unique identification assigned to each report of child maltreatment.

Report Source: The category or role of the person who makes a report of alleged
maltreatment.

Residential Facility Staff: Employees of a public or private group residential facility,
including emergency shelters, group homes, and institutions.

Respite Care: Temporary care of a child to provide relief to the caretaker. May involve care
of the child outside o-f his or her own home for a brief period of time, such as overnight or
for a weekend. Respite care is not considered to be foster care or other type of placement.
(AFCARS, 45 CFR § 1355 App. A).

Response Time With Respect To The Initial CPS Response: The time between the log-
in of a call to the State Agency from a reporter alleging child maltreatment and the face-to-
face contact with the alleged victim, where this is appropriate, or to contact with another
person who can provide information.

Response Time With Respect To The Provision Of Services: The time from the log-in
of a call to the agency from a reporter alleging child maltreatment to the provision of post-
investigative services, often requiring the opening of a case for ongoing services.

RFP: Request for Proposal
SACWIS: See Statewide Automated Child Welfare Information Systems.

Scope of Services: This policy is intended for all CFSA and contract agency staff with
responsibility for children who have been removed from their home due to abuse or neglect.

Screened-In Referrals: Reports of child maltreatment that met the State's standards for
acceptance and were referred for CPS investigation or assessment.

Screened-Out Referrals: Reports of child maltreatment that did not meet the State's
standards for acceptance and were screened out prior to CPS investigation or assessment.
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Screening: is the preliminary evaluation process for prospective caregivers.
Self-Sufficiency: the family is no longer in need of financial assistance from CFSA.

Service Date: The date activities began as a result of needs discovered during the CPS
response.

Services: Non-investigative public or private non-profit activities provided or continued as
a result of a CPS response. In general, only activities that occur within 90 days of the report
are included in NCANDS.

Services, Opened: Services for which an individual or family has been formally enrolled.
Services, Planned: Services for which an individual or family is intended to be enrolled.

Sexual Abuse: A type of maltreatment that refers to the involvement of the child in sexual
activity to provide sexual gratification or financial benefit to the perpetrator, including
contacts for sexual purposes, molestation, statutory rape, prostitution, pornography,
exposure, incest, or other sexually exploitative activities.

Sexual Exploitation: When a parent, guardian or other custodian allows a child to engage
in prostitution as defined by law, or allows a child to engage in obscene or pornographic
photography, filming or other forms of illustrating or promoting sexual conduct as defined
by law. (D.C. Code § 16-2301 (25)) .

Shelter Care: Temporary care of a child in physically unrestricting facilities, designated by
the Court, pending a final disposition of a neglect petition. (D.C. Code § 16- 2301(14)).

Short-Term Rental Subsidy: short-term, up to one year, financial assistance from CFSA.

Social Services Block Grant: Funds provided by title XX of the Social Security Act that
are used for services to the States that may include child care, child protection, child and
foster care services, and daycare.

Social Services Personnel: Employees of a public or private sodal service or social welfare
agency, or other social worker or counselor who provides similar services.

Social Worker: Worker assigned to the child(ren) and who has responsibility for the safety
and well being of a child.

Special Board Rate: is paid for a child who has a regularly reoccurring special need that
requires extra ordinary time or expense on the part of a foster parent. A special need would
be a reoccurring or ongoing professionally diagnosed medical, psychiatric, educational or
social need, which can not be met by normal levels of parent involvement.

A request for a special board rate must be accompanied by a diagnosis and treatment plan.

The foster parent must be able to provide a verifiable account of that need for expenditure
of time and money.
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Special Needs: A categorization which pertains to the eligibility of a child for an adoption
subsidy under Title 1V-E of the Social Security Act as specifically defined under State law.
D.C. law defines a child with special needs as "any child who is difficult to place in adoption
because of age, race, or ethnic background, physical or mental condition, or membership in a
sibling group which should be placed together. A child for whom an adoptive placement has
not been made within 6 months after he [or she] is legally available for adoptive placement
shall be considered a child with special needs within the meaning of [the statute] ".
(AFCARS, 45 CFR § 1355 App. A and D.C. Code § 3-115 (2) (A)).

Special services: are specific, time-limited services based on a child’s specific special needs.
Special Services-Disabled: Activities for persons with developmental, physical, emotional,
visual or auditory impairments that are intended to help maximize their potential, alleviate
the effects of their disabilities, and to enable these persons to live in the least restrictive
environment possible.

Special Services-Juvenile Delinquent: Activities for youth (and their families) who are, or
who may become, involved with the juvenile justice system.

Standardized Tests: In a vocational assessment, standardized tests are used to predict how
a student is likely to perform in jobs calling for certain interests and skills.

State Agency: The agency in a State that is responsible for child protection and child
welfare.

State Child Welfare Programmatic Staff: Personnel whose focus is the definition and
operation of the State's child welfare program.

State Data System: Any number of State computer systems which are focused on supporting the
child welfare efforts of the State.

State/Territory: The primary geopolitical unit from which child maltreatment data are
collected. Washington, DC and U.S. territories have the same status as States.

Statewide Automated Child Welfare Information Systems (SACWIS): Any of a variety
of automated systems designed to process child welfare information on a state-wide basis.

Stepparent: The husband or wife, by a subsequent marriage, of the child's mother or father.

Steroids: Steroids are synthetic compounds related to the male sex hormone testosterone.
They come in tablets or liquid forms.

Subsidy: See Adoption Subsidy.

Substance Abuse Services: Activities designed to deter, reduce, or eliminate substance
abuse or chemical dependency.
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Substantiated: Disposition of reported child abuse or neglect which concludes by a
preponderance of credible evidence gathered that the report is supported, founded or
validated according to the law of the District of Columbia. See also, Supported Report

Supervisor: Staff person assigned to supervise a social worker at the time of the report
disposition.

Supervisor 1D: See Supervisor Identifier.

Supervisor Identifier: A unique identification of a supervisor who is assigned to the child at
the time of the report disposition.

Supplemental Security Income (SSI): A program established by Title X\ 1 of the Social Security Act (Title
XV1) that provides federal assistance to the elderly, the disabled, children, and the poor who meet certain
eligibility requirements; these payments are supplemental to any funding received from the District and are
calculated on that basis.

Supported: Defined in statute as a report made by a mandated reporter which is supported
by credible evidence (D. C. Code § 6-2101(8)) .See substantiated.

Temporary Assistance to Needy Families (TANF): The Block Grant program that replaced
Aid to Families with Dependent Children (AFDC) in providing financial assistance to families to
meet the needs of the child, living with a parent or relative, and meeting certain eligibility standards.

Temporary Custodial Placement: Under D.C. law, placement by CFSA in an Agency facility
for a period up to 5 days when a child has been left alone or with inadequate supervision and a third-

party placement cannot be made, provided that :

1. notice is left for the child's parent or custodian explaining the procedure for reclaiming
the child,;

2. efforts continue to locate the child's parent;

3. the child is returned forthwith upon the request of the parent or custodian, unless
there is additional evidence of immediate danger to the child.

If CFSA finds that a child would be in immediate danger if returned to the home, the Agency contacts the
police who may legally "remove™ the child. A complaint is filed with the Superior Court of the District of
Columbia if the" police remove the child or if, at the end of 5 days, the parent or custodian fails to claim the
child. (D.C. Code § 6-2124).

Termination of Parental Rights (TPR): Under D.C. law, a judicial proceeding in which a
motion is filed by the Office of the Corporation Counsel (OCC) or by the guardian ad litem
(GAL) for the child. This motion seeks to have the parent's parental rights terminated, so
that the child is free for adoption. If the child has been adjudicated neglected due" to,
abandonment (D.C. Code 16-2301(9) (A)) or as a boarder baby (16-2301(9) (G)), the TPR
motion may be filed immediately after the adjudication. If the child was adjudicated
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neglected under any of the other provisions of 16-2301(9), such as abuse, lack of care, etc.,
the TPR may not be filed until 6 months after the adjudication of neglect. A TPR motion
must contain at least the following information, if it is known, or a statement declaring that it
is not known, if that is the case:

1. identifying information about the child and his or her current placement;
2. name and title of the petitioner;
3. name and address of the child's parent;

4. @ plain and concise statement of the facts and opinions on which the termination is
sought;

5. aspecification as to the health of the child;

6. astatement as to the general prospects for, or barriers, if any, to the adoption of the
child; and

7. astatement pertaining to efforts to locate any absent parent of the child.

An order terminating parental rights divests the parent and the child of all legal rights, powers, privileges,
immunities, duties and obligations with respect to each other, except the right of the child to inherit from his or
her parent. The child's right of inheritance is only terminated by a final order of adoption. (D.C. Code §8
16-2354 and 16-2361) .

Title IV-E: a reference to Title V- E of the Social Security Act and the program established
thereunder that provides a mechanism for the jurisdiction to receive federal funding for
foster care maintenance costs, traditional independent living programs, and adoption
assistance for children within the foster care system who meet certain eligibility
requirements.

Tobacco: Tobacco can be found in cigarettes, cigars, pipes tobacco and smokeless tobacco.

Third-Party Placement: A term which describes temporary or long term placement of a
child with responsible neighbors, relatives or another individual who is found to be qualified
to receive and care for the child. This type of placement may occur with or without
involvement of the Court. For example, CFSA may effect a third-party placement as a
service when an investigation indicates that an abused or neglected child is in need of
services, or the Court may place a child with a third-party when it finds that the child cannot
be protected in his or her own home and the placement selected is likely to be less damaging
to the child than the child's own home. (D.C. Code 8§ 6-2124(a) (2) and 16-2320(a) (3) (c)).
When in a third-party placement, a child is not in foster care.

Three-Seventy-Nine (379): The complaint form used by the Metropolitan Police
Department to initiate court proceedings in cases of abused or neglected children.
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Time-limited Family Reunification Services: Services and activities for a child and the
child's parent(s), guardian or custodian in order to facilitate the safe, appropriate,
reunification within 12 months of a child out-of-home placement.

Transition Plan: Plan of action detailing individualized procedures to facilitate and expedite
placing a child in an adoptive home placement. Steps include pre-placement visits and
consultation and incorporation of the foster family in the transitioning planning. The foster
care and adoption social workers jointly develop this plan.

Transition Services: A coordinated set of activities for a student that promotes movement
from school to post-school activities, including post-secondary education, vocational
training, integrated employment, continuing and adult education, adult services, independent
living, or community participation.

Transportation Services: Activities that provide or arrange for travel, including travel costs
of individuals, in order to access services, or obtain medical care or employment.

Three-Seventy-Nine (379): The complaint form used by the Metropolitan Police
Department to initiate court proceedings in cases of abused or neglected children.

Title IV-A: The federal program under which Aid to Families with Dependent Children
(AFDC), also known as welfare, is provided to certain needy families. AFDC is available for
the support of children living with closely related family members as well as with parents.

Title 1V-D: The federal program under which a parent receiving child support assigns those
benefits to the Agency when a child is residing in foster care. Title 1\VV-D also regulates the
establishment and enforcement of child support orders in cases where the custodial parent is
receiving AFDC and where there is no foster care involvement.

Title 1V-E: The federal program under which maintenance payments may be made on
behalf of low income, eligible and reimbursable children placed in foster care or with
adoption subsidies.

Title XIX: The federal program under which medical assistance is provided for eligible low
income children in foster care or adoptive placements.

Trial: see, fact-finding hearing.

Triennial Review: Every three years, a student in special education must be given a
completely new evaluation/assessment to determine the student’s progress and to make a
new determination of eligibility for continued special education services.

Unable to Determine (Race): The inability to determine race because a child is very young
or severely disabled and no one is available to identify the child’s race.

Unborn: The child abuse victim was not yet born.
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Under One Year: The child abuse victim was under one year old.

Uniform Crime Report: A descriptive summary of crimes committed in the United States
compiled by the Federal Bureau of Investigation.

Unknown: The State collects data on this variable, but the data for this particular report or
child were not captured or are missing.

Unknown Father: either the birth mother has indicated that she does not know the identity
of the birth father or she refuses to name the father. The father is also unknown if the birth
mother’s whereabouts are unknown or if the birth mother is deceased and she never named
a father.

Unsubstantiated: Disposition of reported child abuse or neglect which concludes by a
preponderance of evidence gathered that the report is not supported, founded or validated
according to the law of the District of Columbia. See also, unsupported report
Unsupported Report: Defined in statute as a report made by a mandated reporter which is
not supported by credible evidence. (D.C. Code § 6-2101). See unsubstantiated.

Unusual Incident Report: These reports refer to incidents that occur that require special
attention, such as accidents or physical or mental health problems that result in the child
needing medical attention, reports of abuse and/or neglect, abscondance, etc.

Victim: A child having a maltreatment disposition of *“substantiated,” “indicated,” or

“alternative response victim.”

Visitation: In general, visits between a child in placement and a family member or other
individual close to the child. Under D.C. law, when a child is in shelter care, weekly visitation
with the child's parent, guardian or custodian occur unless a Judge prescribes a schedule of
visitation or orders that visitation not be allowed. (D.C. Code § 16-2310(d)).

Visually Or Hearing Impaired: A clinically diagnosed condition related to a visual
impairment or permanent or fluctuating hearing or speech impairment that may significantly
affect functioning or development.

Voluntary Placement Agreement: A written agreement between a child's caretaker and the
agency under which the child is removed from his or her home and placed in foster care for
a limited time. Under LaShawn, a voluntary placement may not exceed 21 days unless it is
extended to 42 days with appropriate, official permission. (LaShawn Revised
Implementation Plan Section A. August 1, 1994) .

In order to receive federal funds for a voluntary placement, P.L. 96-272 protections must be
provided to the child. If the placement lasts more than 180 days, a court must make a
determination that continued voluntary placement is in the best interests of the child. The
placement is still considered voluntary even if a subsequent court order is issued to keep the
child in care. (AFCARS, 45 CFR § 1356.30) .

Ward: See committed child.
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Waiver of Parental Rights: The power that the Court can exercise to waive the rights of
the birth parents when all efforts to locate the birth parents have been exhausted.

White: Having origins in any of the original peoples of Europe, the Middle
East, or North Africa.

Worker: The worker assigned to the foster parent and has responsibility for
assessing the on-going ability of the foster parent to provide a safe, loving and
nurturing home environment for foster children.

Worker ID: See Worker Identifier.

Worker Identifier: A unique identification of the worker who is assigned to
the child at the time of the report disposition.
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